MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —()'78. 95 
gd DICAL EXAMINER’S CERTIFICATE OF DEATH asst es 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


o coUNTY WASHINGTON MARYLAND | este MARYLAND  ».coury WASHINGTON 
B. CITY OR TOWN it outds corporate ins, mre RURAL |e. LENGTH OF STAY IN Ib |] _c. CITY OR TOWN (IF ouhide corporate limits, write RURAL ond give nearest town) 


HAGERSTOWN 60 YRS. HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) d. STREET ADDRESS ®. Be 
OO 23 EE. LEE ST. / 93 E. LEE ST. ves] NODC 


3. eee OF First Middle Lost 4. ae Month Day Year 
(ype or print} SUSAN ELIZABETH BAGENT pan JULY 31 1 §657 


6. COLOR OR RACE {7: MARRIED (1) NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {ln yeors [IFUNDER 1YEAR| IF UNDER 24 HRS. 


WHITE |wioweo ty — vwvorceo 11 5/29/1883 eS Months] Days | Hours | Min. 


0a, USUAL OCCUPATION (Give kind of w yale one} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working lite, even if retii 
; 5 PENNSYLVANIA U. S.A. 


13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


JACOB SHANK SUSAN MYERS 


aa be) ° Lo oe IN U.S. ARMED. aie 16. SOCIAL SECURITY NO. ]17. INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART EAT POIAHE Cesta) Arteriogcleréic myocardial heart disease 


YraS DUE To with myocardial failure - grade iv 

Conditions, if ony, which e 

gove rise to immediote couse 

(0), stoting the undertying(g DUE TO 

eSuseutest (cp 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAST I(o}]19. WAS AUTOPSY 

None a. . =. PERFORMED? 
ves(] NODR 

20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I of item 18.) 

PRIMARY [1] or CONTRIBUTING CJ 

CAUSE OF DEATH. RON® none 


2c. TIME OF INJURY Month, Day, Yoor 20d. INJURY OCCURRED } 206. PLACE OF INJURY (Home, form, 120F. (City or town} {County} (State) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
none 1 at work [] at work [7] none ' = a = 


21. L certify that | took charge of the remains described above, held an Autopsy (J, Inspection fx]. Inquiry [], and find that 
deoth resulted from: Natural causes € J, Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


ACTUAL & lobencY eb, ip, CHIEF MEDICAL EXAMINER [7] Pango a 


SIGNATU! 
ASSISTANT MEDICAL EXAMINER [_] 8-2-57 


Se xiao 8. Robert Wells, MeD. DEPUTY MEDICAL EXAMINER (XJ 


2s. bea) CREMATON ‘Wb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
peci 


ROSE # EMERST ON MD. 


‘VS. AISME(S} : 
5M 9/55 Let 03.195" RW A 7 ZZ 


. Page 4 should be 


ea 


If any delay is necessary, plecse exe 


File pages } and 2 with the r 


Item 18. Give Pages 1, 2, and 3 ta the fi 


ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far 


in pencil 


MEDICAL CERTIFICATION 


ing the ward “‘pending” 
L DIRECTOR; Page 3 shauld be used as a burial-transit permit. 


cute the certificate, wi 


farwg 


oe 
or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH | 7596__, 


eg ic 0 ry 
x oO 4 
Sep! ye i aoe 
$3 e i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inttitution: Residence before edmission) 
£2 8 = COUN shington MARYLAND [Mig fae Wabi ton 
re 3 b. CITY OR TOWN (0 cutide corporate limit, write RURAL ]e. LENGTH OF STAYIN Ib {| c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
58 5 ‘ond givpnearest town) 
igte ear Sharpsburg i your Hagerstown 
fs d. NAME GF HOSPITAL OR INSTITUTION (if not in hosplial, give atreet address) d. STREET ADDRESS «15 RESIDENCE 
28.2 T f 
os aylors Landin 405 Elizabeth ot ves] NOE 
3 * 3. NAME OF Fit Middle Lost + Date Month Day Yeor 
35) trp or en CHARLES EDWARD BARKLOW cum July 19 1957 _19 
232 : 5 SEX 6. COLOR OR RACE |7. MARRIED [if NEVER MARRIED [_]| 8. DATE OF @IRTH 9. AGE im yon TIEUNDER YEAR] IF UNDER 24 HRS. 
eo be Male White [wivow—  oworceoQ] ot 8 1897 5Q__ yn. ae aa 
Bei y i 10a, USUAL OCCUPATION {Give Kind of work done 0b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign count) P'Gry —[iz, CITIZEN OF WHAT COUNTRYS 
ota juring most of ing lite, even it reti ¢ 
Boge Maintenance County Roads Dept Shippensburg Cumber. fo USA 
Se pe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rts James Barklow Helen R. Fogle 
xo3e 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 
iS fc'90, oF woe es gine tor oF ales of serves iM 
eet O ee: 20-0929054| Mrs Ethel M, Barklow 405 Elizabeth St 
200. io seo FADeTStOWI id 
S022 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] aZETSEtO ae Nee AND Dear 
pete 4 
gTek FA EATEN PDIATE: CAUSE fo) Asphyxie due to drowni. 
e223 F276 DUE TO Arteriosclerotic coronary heart disease O yre 
e 2 Md Conditions, if any, which 0 
sed ; os oie ee to benecs sane sire 
BSS 5 (0), stating the underlying 
2258 couse lot, b= 
i = g 2 z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M(a)]19. WAS AUTOPSY 
fi 8 6 —e=—=—= PERFORMED?, 
SRE s E 300, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par | ar Part II af item 18.) 
ZyER pa eaeee CNTR Drowned while swimming in river 
Vos : 
a ie & oy S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED. 1208, PLAGE OF aNvURY iin ial i 20f. (City or town) {County} {State) 
37 5 0. Whit Not while tory, street, office bidg,, ete.| 1 
¢ 23 +E] 62hS FFX guly 19 STi Heel ver ‘Taylor's Landing Wash Md 
S Pre 21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [X], Inquiry [[], ond find thot 
ayes death resulted from: Notural couses [_], Accident [X], Suicide [1], Homicide (1. Undetermined couse [7]. 
< 605 \ : 
Yoe 7 fj C 
Be =s ae PZ, ia uetl 3 tap, CHIEF MEDICAL EXAMINER [J a 
Ze25 | in PU heer 7 nelle .0. 
Si, 5 ASSISTANT MEDICAL EXAMINER [_] -20 
Pee af ame trea, S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [3] cama 
Be pe. ie. BURIAL, CREMATION, [2ab. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) Grate) 
- i r 
ate Buria. 7/23/57 Rose Hill Cemeter Hagerstown Wash. Co Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ay 52 1k] REGISTRAR'S SIGNAPQRE 
VS. AISME(5) f at - t 1g 
Bae andrew K, Coffman Hagerstown Md. oe | 23 19h Bee heer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Ba 


icine yairiatat OF HEALTH—BALTIMORE, 18 Z 
l, 
O794 CERTIFICATE OF DEATH gre 


ai 


a Reg. Dist. No. 
g 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmsion 

$ o °. 4 b. COUNTY 
sty WA NGTON ne sate MARYLAND WASHINGTON 
Be B-CITY OR TOWN (If outide corporote limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

3 
iz CONOCOCHEAGUE 5 DAYS BIG POOLE 
23 d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS «1S RESIDENCE 
; By ,) OR INSTITUTION / ON A FARM? 
BS GATEWAY NURSING HOME Z NONE ves [] NO 
2 3. NAME OF First Middle lot 4. DATE Month Day Yeor 

tees *59 Tea) MER BECKLI DEATH JUL 18 aT) 


Pages| 


5. SEX re OR RACE |7. maRRieD[(] NEVER MARRIEDIZ_] | 8. DATE OF BIRTH 9. AGE (in years [IE UNDER 1 YEAR[IF UNDER 24 HRS. 
doy) Days Min. 
MALE WHITE 80 re 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.S.A. 


I CARPENTER SELF EMPLOYED 


14 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= SAMUEL BECKLEY MARY HERSHEY BECKLEY 
* ae — raat a Breen 17. INFORMANT ‘Address 
NONE MISS ROSA BECKLEY £39 VA. AVE, HAG. MI 


INTERVAL ian 
ONSET O€aTI 


‘| 


Then please remave carban popers. 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under. 
lying couse lost. 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19, heh 
y 4 
O <), 2 vesC] no] 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, fe {City or town) (County) Gtote) 
Hour 0. n. While Not while foctory, street, office bidg., etc.) 
p.m. jot work [[} ot =) = 
c~ 


21. | certi fy thatt b attended the deceased fra 5 be 199 “that | last saw the deceased 
fe, 
alive an WZ eae bas that death accurred om the causes and an the date stated abave. 


ADDRESS (Stree of town, state) DATE SIGNED, 


MEDICAL CERTIFICATION, 


be detached far use as the burial-transit permit. 
priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


mscacaws 7 P2V10 XN Dyeweyr 


moy be retained by the hospital ar attending physician. 


ee Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
5.5 REMOVAL Goes 
oft BUR 20 Ol ane pour Uf HANKTOWN Mm 
- ‘|? j 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4) y O 
Ba YS bate kukeg 20-5 7 Ag Mm Ah 


= fi , ( \ LZ = 


SCA NvaUNa 


LSet 96 ANI 


Danas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
C7945 CERTIFICATE OF DEATH ME 078 By 


as 


1B. CAUSE OF DEATH [Enter only one couse per lipefor (0). {b}. and (¢ 


INTERVAL patel 


PART 1. DEATH WAS CAUSED BY: pau 


x a 
hen pees 


JMMEDIATE CAUSE (0). 


st 
2 ‘'} 1. rane a “ee RESIDENCE {Where deceased fived. If institution: Residence before admission) 
52 : Washington MARYLAND | °° Ma. county Washington 
. 8 b. CITY OR non {if outside carporate fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! town) 
& War “BS Bares town) s 
2 8 entire life) y harpsburg 
22 d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS @. IS RESIDENCE 
i wt OR INSTITUTION , mt ON A FARM? 
BS 05 Chaplain St. (305 Chaplain St. ves C] No 
4 2. NAME OF First Middle Lost 4, DATE Month Do, ¥ 
DECEASED * OF y: i ue 
2 (Type or print) Leven Benton Benner DEATH July Z 19 57 
2 3. SEX 4. COLOR OR RACE 7. MARRIED (-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE ry Tf UNDER 24 HRS 
ost Dirthdoy] th: Dy H ‘in. 
% male white _|woowox) ovoreoO | Oct, 27,1864 LT As 
a 10a, USUAL OCCUPATION (ey kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or NGOs Ger country) 12. CITIZEN OF WHAT COUNTRY? 
g F during most of working life, even if retired) a 
= /\__ railroading railroa Maryland. USA 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o 
: William Benner unknown 
2 . Was been igi U.S. AEN ED cae 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a yeas Faia oar Shins Gaertn 
é no _none Leven G, Benner, Sharpsburg, Ma. 
& 
a 
Wi 
= 


icate hos been signed by the attending physician and completely f 


PHYSICIAN'S be 
NAME (Type) . 


® 


1 
é 
‘3 
Nn 
gx 
¢ 
= 
Sg 
= 
Fa / DUE TO J, 
o 
es TF Za a a en eae ete oZ 
a aye on ie} 
ge couse (0), sloting the under (OVE TO 
€ ais tying couse fost. te) 
= o 
S850 3 Part Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was autopsy 
POTS Ee i RMI 
4 28 i) “tO 0.0 ves) nol] 
SF jan |S = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
a & ]OR CONTRIBUTING C] CAUSE OF DEATH 
gees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
See < EE AF 
ooes & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {(Stote) 
s.° 8 2 6 Hour o. m. White Not white foctory, street, office bldg.. etc.) ! 
sEPt rd pom. Wot work [] ot work C] | H sa 
2086 3 Py: Te, 
Size 21. | certify, thats! attended the deceased _from. Uy a Br, Tag... py Ye 19) (that | last saw the deceased 
aa “= . 
2g 3 5 alive on__. eg an ee, NEN, Mand that death occurred at f7CQ47M, Arom the causes and on the date stated above. 
ae DORESS (Strogy’ city oF town, stole} S SI pow 
ao. ACTUAL 
pees SIGNATUR INDY ek 9a la 2 4 
faze / 
= 
(2 
3 
> 
i) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


3 rg rg No. teHOWAG gt ‘2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote} 
Dot pes'ty) 
ae peika 7-5-57 Mountain View Cem. Sharpsburg, Ma, 
i= 23. FUNERAL ane SIG] pruRy } f RI BY bith ‘2db. REGISTRAR'S SI TURE 
VS AIS (4) i ye 2 (ty ete Y% fa 
sms YX Le [ft L€a oar cal 0! , LY oJ 


Page 4 should be 
—_ 


rector. 


iS. 
It prior to burio!, cremation, 


« 


If ony deloy is necessary, please exe 


ond 3 to the funer 


form PM3. Poge 5 moy be retoined for yj 


Item 18. Give Pages 1, 2, 


-teonsit permit. File can 2 with the re 


te should be executed within 24 hours ofter deoth. 


DIRECTOR: Page 3 should be used as o burit 


TO DEPUTY MEDICAL EXAMINER: This certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07899 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


eane Reg. Dist. No. 


EFI 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
o COUNTY WASHINGTON mamano || °SE MARYLAND > COUN WASHINGTON 
b. ss or TOWN Le! ovtide corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS: e 9 REAL: ey 
WASHINGTON COUNTY HOSPITAL 416 VIRGINIA AVE. ves C] NOES 
3. NAME OF Firt Middle: Lost 4. bod Month Day Yeor 
type or prin) JOHN EARL BENTZEL vem JULY 2 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIED P. NEVER MARRIED oO 8. DATE OF BIRTH 9. rac (8 years IFUNDER 1YEAR| IF UNDER 2 HRS. 
wiooweo [J —pivorcen [1 11/13/1896 BG yn. aoe lal hae | ae 
100. USUAL OCCUPATION (Give kind of seh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
REN WER i OWN RESTUARANT MARYLAND Us6.k 
13, FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
JOHN H. BENTZBL EMMA EYLER 


Sue wre, “ip. 
220-18-2085 yes ponoray w, BENTZEL MD, 


1B. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Acute coronar 


LRAT DUE TO Hypertensive cerdio-vascular disease 
Canditions, if any, Eo eL_ 


jove rise ta immediate cause 
2 QUE TO 
() 


occlusion 


(0), stating the underlying 
couse lost, 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a| 4% x None ve Oo eNO 
E | 20a, EXTERNAL cae WAS Gq [200- DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 18.) 

& | CAUSE OF DEATH. sVorle none 

2 

% [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20f. (Cily or lawn) (County) (State) 
8 Hour 9, m. e While Not while factory, street, office bldg., etc.) | + < ase 

g pm, mon i ot work [J at work [] none 5 


21. L certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection kJ, Inquiry [7], ond find thot 
death resulted from: Naturol couses [3], Accident [[], Suicide [], Homicide [], Undetermined couse []. 


i vO Me a Juele.. ip, CHIEF MEDICAL EXAMINER [J Pare roge 


ASSISTANT MEDICAL EXAMINER [J 


RAME tires) $1 Robert Wells, M.D. DEPUTY MEDICAL EXAMINER FX] July 93,1997 
he. URAL, CREMATION, [2ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) Re 
HAGERSTOWN 


23. FUNERAL DIRECTOR'S SIGNATURE bene 24b REGISTRAR'S SI 
Ulel barweel, [Pogeia tng id aly 2 45 ghee eave) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 079 i 
CERTIFICATE OF DEATH gare % jy 


1. PLACE OF DEATH wT 2, USUAL BESIRENCE (Where deceased twa It institution: Gesidence befofe admission; 
i oo 7 b. COUNTY $ 
MARYLAND +7] 

Prk Qe Uathreass 


Be 85 a ‘OR TOWN (If outside corporot¢imits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF dutside carpordle limits, write RURAL ond give nearest todn} 

3 RAL and give ny “ie Vue 4 2 

e5/ 

53 RYE A Oud) LOAA _||X HG €D..£0 io 

- £ d. NAME OF HOSPITAL. or ner give street oddress) 4, ,d. STREET ADDRES: e. 1$ RESIDENCE 

24 OR INSTITUTION oe / ‘ON A FARM? 

ae IN Yes [] NO 
e 


First Middle lost 4. DATE 
OF 


* Beeease j— 
ee 
fave ERA) = RR 


5. SEXue 4. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 
CLA e |wiooweo [] Divorced [4 [] Gh; 


s 


Pag 


eed Ld OF WHAT COUNTRY? 


of 100. U! UAL OCCUPATION oe kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY Vg GinTHPLA E (Stote or foreign Sats 
Liking mast of working life, even if retired) Ks 
I/ Ke taly foe WY) ARYIBA CSAl - 
13. FATHER’S NAME e 14. MOTHER'S MAIDEN N, 
% bog | 
OW > odd /2A A de 


% ous DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT 


1. 90, 04 unknewn) {IL yea, give wor oF dates of service) 


pA © Vane 
18, CAUSE OF DEATH [Enter only one couse 
PART 1, DEATH WAS CAUSED BY: & 
IMMEDIATE CAUSE (oN _Z& 
DUE TO 


thot the death certificote be executed within 24 hours ofter deoth: Page 4 
Then please remove carbon papers. 


Conditions, if ony, which (6 
gaye rise to immediote 

cotse {0}, stoting the under. { OVE TO 
tying couse lost. to 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. eee 


yes] nod] 


ires 


The low requ 


200, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Se, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (fy or tawn) {County} {Stote) 
Hour 0. m. While Not wie factory, street, affice bldg., etc.) i 
p.m. jot work [_] ot work j 


[$159 the deceased from... ae bs, WGZ oo, tole if? that | last saw the deceased 
PHYSICIAN'S 


~~ a6 thot death occurred ave » fro! the! causes and on the,.d&e sto Bob ve. 
DDRESS (Street, DB wn, 
Oterpno. & [Ae of) AO. 


ep I 72q.GURIAL, CREMATIONA, Cee ple, SDAIN THERE FTERY-OR CREMATORY, ~—~—*‘([ 2d. hod ari 7 
hes -7 ALG Fal 
fa lel ih. Ra partanid s JVC |v 7 - eee 
\ / 


After this certificate hos been signed by the attending physician ond completely fi 
MEDICAL CERTIFICATION 


Id be detoched for use as the buriol-transit permit. 


L DIRECTOR: 


~< TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNI 
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y the funeral directar, 
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id by the hospitol ar attending physician. 
RECTOR: After this certificate has been signed by the attending physicion ond completely 


se 


moy be y 


< TO HOSPITAL O} 
TO FUNER! 


a 
> 
4 


page 3 shauld be detached for use as the burial-tronsit permit. 


2 shauld be filed with 


e 


Pages 


Then please remave carbon papers. 


the registror priar ta burial, crematian, ar remaval, ond in any event within 72 haurs after 


G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 i 
C7899 CERTIFICATE OF DEATH ease 


ly ee o ‘nae ' 2. Ha ais egy ort. deceosed lived. If institution: R; ashan odnfission) 


. COUNT °. 5) b. COUNTY 0 no Ory 


KK > . tO MARYLAND 4 


Y fis ‘OWN (lt sete rrr je lis i ¢. LENGTH OF STAY IN 1b ¢. CITY QR FOWN (If outside corpgrate limits, write RURAL ond give neorest town) 
J , 08 Wade: wh 


d. aoe OF HOSPITAL {if pot in hospijol give sIreet address) d. STREET ADDRESS. e. 1S RESIDENCE 
pe I n TIGN U J ON A FARM: 
POS D é Ay Diral --_—Ss JOB NAN, FOUNnGRL SS Yes] Nox 


aes — First Middle Le 4 pare: ba Doy Yeor “d 
(Type or print) > {2 hs BearH al { 19 


5. SEX 6. ore ae RACE | 7. = NEVER MARRIED 2 i DATE OF BIRTH %. AGE (in yeor TEUNDER VEARTIF UNDER 2 HS. 
lo! ie voy! Months} Deo: He Mi 
G can Wha widowed §& Divorced I] Dec, 2s, | { 9 3 Cs a ys | Hours in. 
TOs, USUAL OCCUPATION (Give hte Terk done] 0b, KIND OF BUSINESS OR INDUSTRY] BIRTHPLACE (Se (State or forejan country) 12. CITIZEN OF WHAT COUNTRY? 
1g mast of eg is ven i bedi ke f - {\ 
enera TOWUK UM WO: q, 


13. FATHER’S N, 3 Pa MOTHER'S MAIDEN NAME 
id laud @ Binley [Carrie L 
eo | 29-20-36 9A Do fa 2 i y i A {) i gq 


1B. CAUSE OF DEATH ira en eo ee ‘nly one coure per line far (a), (b), ond wih C/ INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE To 
o 


gove rise 10 immedioe ( 1 
catse (a}, stating the under- 
lying cause lost, fe oak C (toa » 


Past Il. OTHER SIGNIFICANT CONDITION INTRIBUTING TO DEATH BUT NOT RELATED TO THE a "C CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
7 Zz On Z rs : PERFORMED? 
U50.0 Koby ance GY ruyectuasce yes] No [3 


200. ACCIDENT Meee aa oO 20b. DESCRIBE HOW INJURY OCCURRED, {Enter h oture af injury aes a ‘or Port 1! af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20, TIME OF Bees Month, Oay, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, oat (City of town} (County) (Stote) 
Heur While. Not while factary, street, affice bidg., sha 
19 fot work [7] at work [7] 


21. 1 certify “tr, attended the deceased from_(ieT 2.0. .. 19.9:Z,that | last saw the deceased 


alive an_. JEOE eee ad 193, = and that death occurred ata ee ~_M, fram the causes and on the date stated abave. 
t 7° Aopress WR sity oF town, “ee DATE SIGNED 


ihe2. 
Laan : fy DEH, hmm Kes oe we 


Nc. “Tone, NAME OF CEMETERY OR CREWATORY OF CEMETERY OR a TORY 22d_LOCATION (City, town, or counly) 


edar Ni +~Reencesti 


Nee SIPS ALE ESISERAN'S SIBHATURE 
Yi Py vs 
a 


MEDICAL CERTIFICATION 


$A nvaene 


ins ’ 3 { “| 
Ny acsosd 


: [ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 18 0 4 9 ) 
Mw} i CERTIFICATE OF DEATH Wr 2 


0 
ye [ere ah 
3 3 1. PLACE OF DEATH \ = ee oth (Where deceased lived. If institution: Residence before odmission) 
of : f 
$8 Washington MARYLAND || ° Maryland >*S% Frederick 
8 b. CITY OR TOWN Abpukide co limits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rieorest town) 
‘ond give nearest lowe : 
= b Middletown 19) 
gs ‘d. NAME OF HOSPITAL {IF not in horpital, give street oddress} d. STREET ADDRESS ©. 15 RESIDENCE 
el OR INSTIT! ON J ‘ON A FARI 
Ss Reeder Nursing Home yes] No 
. | 3. NAME OF Fint Middle tot 4. DATE Month Doy Year 
Eee) Willian G.___ Boileau DEATH Z 23 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ( {in yeors ; IF UNDER V YEAR| IF UNDER 24 HPS. 
irthday] Month i 
male white |woowogr  oworceoqy | 1/10/1871 i eee ae Ts Nigel Min. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


I /\_salesman Memorials Maryland U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles B. Boileau finn Rebecca Gaver 


we WAS pe IN U.S. ARMED Sonnet 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es vo owner See oa 
oe meee 1 AeGAss957| Albert Boileau, Middletowm, Md. 


1B. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 
ONSET, ID DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Lf5 ©. DUE TO 


Conditions, if any, which 
gove rite ta immediate 
couse (a), stating the under. SS) 


lying couse lost. B 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0)|19. WAS AUTOPSY 


yes [] NO[) 
200, ACCIDENT WAS $ UNDERLYING £1 |20b. DESCRIBE HOW INJURY OCCURRED. [Enler nature of injury in Port 1 or Fort UI of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ti Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {(Stote) 
Hoge masta leyeiig.. Lc INR tile foctory, street, office bldg., re) | 
p.m. lat work [J ot work 


21. | certify thot | attended the deceased from 2tA Me. a av IPRS, tp bal vw . 198_f_,that | last saw the deceased 


alive ons % IQs ate fi hd that death occurred at a KLZIAM, from the causes and on the date oP above. 
ADDRESS (Streep, city or town, state) E SIGNED 


"RA ee | AA Tas) 
ve LINE Se: Ee /\d. Ee, 


mee Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily. town, or county) (State) 
as es AL eect c 
a2 19 1theran Cemeter Middletown, Md. 
oe Fane = SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNAT 
YEnviss! Gladhill Co., Middletowm, Md. vate yy RS-19S1—~ Jol : Cull 


Then please remave carbon papers. Page: 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate hos been signed by the attending physician ond campletely 


jd be detached for use as the burial-transit permit. 
prior ta burial, cremation, ar remaval, ond in any event within 72 hours gail 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
may be retoined by the haspital or attending physician. 


WA nvaund 


2» yucel 6S Wi 


' Dares 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
(7930 CERTIFICATE OF DEATH azcvee 4 56908 


al 


s se 
2 2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odi ion) 
5 8 ©. COUNTY ©. STATE COUNTY 
ev ’ ‘ 4 
ee / Washington PEE a and Washington 
= g b. CITY OR TOWN {iF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IE outside corporote limits, write RURAL ond give nearest town} 
8 & RURAL ond give neares! lown) 3 
52 Hag 1 Month ||x/ Hagerstown R # 3 
= = a d. NAME OF HOSPITAL {if not in hospital, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
.S = INSTITUTION. ‘ON A FARM? 
o0 BS ashe County Hospital 'Downsville Pike ves EX No {] 
2 & 3. NAME OF Fie Middle Lost Date Month Doy ‘Year 
a? {Type or print) JOSEPH ELMER BYERS otate July 31 1957 19 
= & faa |e hats 6. COLOR OR RACE (7. MARRIEQYSE NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {in years [IEUNDER 1 VEAR]IF UNDER 74 HAS. 
£ lost birthdoy Min. 
2 2: \ Male Waite |woowon — ovorcoO |Aug 19 1877 i i 
= ae { i a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) id e 12. CITIZEN OF WHAT COUNTRY? 
3 as during most of working life, even if retired) w CG A 
£ 2-8  /|Parmer-Orchardist Retired Hagerstown Wash Co US 
s 8 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bee Willian H. Byers Matilda S. Kon 
o g¢ 
8 3 17. INFORMANT Address 
2 
aN 220=34=0958Mrg Laura B. Byers Hagerstown Md. R#3 
8 S 1B. CAUSE OF DEATH [Enter only one couse per line for Oe BETWEEN 
a 3 PART |. DEATH WAS CAUSED 8y: 9) orea” 
§ = f IMMEDIATE CAUSE (0) 
=3 . ‘ DUE TO é 
> Conditions, if ony, which " 
2 poye rise to immediote UE TO 


cove {0}, stoting the under- 


lying couse fost, © 


RECTOR: After this certificate has been signed by the attending physicion and completely 


6 


€ 
a 
EF 
ce ee ie Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
> =o = 
asa 310560.4 yes] not] 
ooBs = 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= E & JOR CONTRIBUTING [1 CAUSE OF DEATH 
Es25 G {IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, 1 Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town} (Coun {Stote) 
y { ty) 
5°93 Fat Hour 0. m. While Nol while ieee get othe ea ery 
3 as 3 p.m. ” lot work (] of work []5 Ai 
= 2 ie , PZ hy’ / a 
ae2e 21. | certify J Ya TPS, 10 Heth. 21... WZ.thot | lost saw the deceosed 
£ig 4 = SF 
mm 3 olive an__. . from the couses and on the date stoted above. 
2 
5B? ACTUAL 
yes i] SIGNATUR' 


PHYSICIAN'S 


NAME (Type) hman, M.D 9 W. Washington St... Hagerstown, Maryland... 
iF 


Dp L, 
‘lo. BURIAL, CREMATION, | 22b. OATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of count; 
it. eel eT i d i mae 
B g 8 mood njemete Shepherdstown J erson 6o 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2a, REC'D BY REGISTRAR bor ET TRAR’ SSH not 


VS AIS 14) Andrew K. Coffman Hagerstown Md. ee IFS) WHALE 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth ce 
TO FUNER, 


1SM 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( ; 9 
F 7190 CERTIFICATE OF DEATH needs 3 uA 


oud 


sé 
3 | RORY ee 2. eats teb oe (Where deceased lived. If institution: Residence before odmission) 
i! _ es b. COUNTY ” 
ae Washington eee Maryland Washington 
° ® b. CITY OR TOWN (iF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ao RURAL ond give qeorest town) 3 
al Hagerstown 35 yrs. OQ Hegerstown 
22 d. ae OF ewe {If not in hospitot, give street oddress) d. STREET ADDRESS e. is (RESIDENCE 
=e 402 Guilford Ave. ‘402 Guilford Ave. yes] Nok) 
&@ 3. NAME OF First Middle tost 4, DATE Month Day Year 
DECEASED OF 
3 (Type oF print) WELDON RAYNOS CRAM DEATH July 2 19 57 
eo S. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR|IF UNDER 24 HRS. 
« lost birthdoy) [Months] Ooys | Hours | Min, 
. Male White wipoweo [J Divorced [] Nov.1,1888 x: i 
a 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J during most of working life, even if retired) 2 
/ hop Foreman Western Md.R.R. New York City U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Weldon Cram Alice Gray 
‘3 WAS Dectce ete U.S. fete pore 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
fax. 0. oF unknown} Yet, give wor oF dates of service] 54 os 
a) No 705-10~6180 | Mrs.VWi.R.Cram 402 Guilford Ave.Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
FART LIDEATH AES Peter ae OGRicl a's Dilgeeee oY months 
1X DUE TO 
Conditions, if any, which ( 
gove tise to immediote 
cotse (0), stoting the under. ( OUETO 


Then pleose remove corbon papers. 


-transit permit. 


lying couse lost. e 

Pall, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io]]19. WAS AUTOPSY 
t) 
y None. yes nog 


= 
A 
4 
a 
€ 
8 
8 
v 
i 
5 
© 
an 
a8 
a 
23 
6 
2 
A 
9 
= 
te 
x) 
o 
= 
~ 
) 
e 
= 
© 
7.) 
3 
a 
2 
g 


20a. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
}20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED ‘200. PLACE OF INJURY [Home, form, 1 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 Jot work] of work {] 1 
} ot a 


sthat | last saw the deceased 


'M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) 


MEDICAL CERTIFICATION 


alive an.. 


be detached for use os the buri: 
priar ta buriol, cremotian, or removol, ond in ony event within 72 hours yee 


ACTUAL 
SIGNATURI 


may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this ce: 


e Name ttyee)__FAsBel] M.D. 119 N.Potomac St. Hagerstown,Nd 
oe Mo. BURIAL, CREMATION, 2b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stotey 
32 7/5/57 Rest Haven Cemetery Hagerstown Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS a, REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE 
i) Q \ Rest Heven Funeral Chapel Inc. Hagerstown,Md. | Ep De eM 
Y 


Yotet Y-/tv-0 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after deoth. Page 4 


Ba 
s> 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 9 é 
7099 CERTIFICATE OF DEATH : 0% 05 


Reg. Dist, No. 


a 


with 
2) 


18. CAUSE OF DEATH [Enter only one couse 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE () 


VEO DUE TO 
See ee wo Conetnal Rdte 


gove rise to immediate 


fine for {0}, {b), ond (€).} 


UNTERVAL BETWEEN 
T AN: EA 


ae SS ee 
s z Fy lg oe ena Pe Lace RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o its eo. b. COUNTY I. 
= ee Washington MARYLAND Maryland 2 Washington 
= 2 - [e) b. CITY OR TOWN (If autside corporate timits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necres! town) 
g 6 5 ce RURAL and give neorest town) é 
2 so Hagerstown 1 da : Hagerstown 
39 2 2 NAME OF HOSPITAL (If not in hespitel, give stree! address) d. STREET ADDRESS. @. 1S RESIDENCE 
. =5 i “OR INSTITUTION , 5 ON A FARM? 
St De oe Washineton County Hospital “313 South Mulberry Street ves] No@ 
2 € 3 toa § First Middle ost 4 aere Month Day Year 
a 2; {Type ot pein DWAYNE of DASHNAW Beat July ieee 
23 8 5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& ‘ ‘ lost brthday) Days | Hours | Min. 
é Maile White Wwipowen [1] oworceo] | July 20, 1957 ys 
a. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 | during most of working ren if tetired) oO 
eo none Hagerstown, Maryland U.S.As 
3 5 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os m t 
Lex Donald Dashnaw Daisy Ve Bond 
6 3 ke WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ge ja ne. or unknown) (yea, give wor or dates of vervice) i 
4 g ) O none Mr. Donald Dashnaw Hagerstowng Md. 
c 
a 
a 
« 
& 
2 
= 


cate (0), stoting the under- ( DUE TO 
lying couse last. my 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop | 19. ‘tetegiator 
, x § eno 1] 


20a. ACCIDENT WAS. areaee {a} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY {Home, form, 4 20F. {City or town) (County) {Stote) 
Hour o.m. While Not el foctory, street, office bldg., ete.) 
p.m. jot work [[] ot work ‘ 


21. | certify that | attended the deceased fram, ct AO......., 1I9SF, to _Pferf_____. , 19x Zthat | last saw the deceased 
alive on. Afb eae SRA 5 Spe, and that death accurred at, (Of 9M, from the causes and an the date stated abave, 


ECTOR: After this certificote hos been signed by the ottending physician and campletely fi 
MEDICAL CERTIFICATION 


be detoched for use as the buriol-tronsit permit. 


rior ta burial, crematian, or remavol, ond in any event wi 


d by the haspital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed wi 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Ca y 
/ senatune —ee92 sf Etetwes et MO. v8 ab hesaglimn. gtansed tees 4 fats? 
Oo. 

9 PHYSICIAN'S se J Cc Gi d 

rd NAME (Type) Or Gg ec nm.2Mg@ ; Lin Bes 
£¥>'9 ‘Zo. BURIAL, CREMATION, | 220. DRE THEREOF Zac. NAME OF ChwETERY OR CREMATORY "2d. LOCATION (City, town, or county) Stote 

>> Ae REMOVAL (Specify) ee 

Oo t 1 - 
eget Burial 22/19 Rest Haven Cemeter Hagerstown Marvland 
- 7 yber-tt QIRECTOR'S anit we AODRESS: GB. REC'D BY na es ‘2dbyy REGIETRAR'S SIGNATURE 
y retoyuzeruneral Hom ees ; {iarhe 4a ory) 

VS AIS (4 i 

Basie int tal Ae (2h NTS) RELL 


iS ‘A NVFUNE 


“sot ve 1 


‘Dawe! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. ans CERTIFICATE OF DEATH nag, dit, no, (190306 


=-_ 


= 
a ie 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmistion) 
ZB | ‘ MARYLAND se pS CSIR it 
De Yashing ton Maryland Wash g ton 
Bis b. CITY OR TOWN (If outiide corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
$ 2 RURAL and give neorest town) 
$2 O Ov? Hag stown 
23 F HORPITAL (If not in mat Give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oo As © OR INSTITUTION vs ON _A FARM? 
ay re. 620 a m Aye eS 0) nog} 
4 3. NAME OF First Middl lost 4, DATE Month x 
~ DECEASED ‘ ora : OF y pe as 
Ze (Type or print) P DEATH Q 
= oe noe Fans 19 
ba 
>~o 5. SEX 6. corer OR RACE |7. MARRIED] MCRAE TF). a OF aie 9. AGE (In yeors. [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
ot er lost vlrthdoy) Months} Days | Hours] Min. 
Bs Va Ww) wiboweb [] DIVORCED [] 1873. 8 yes. 
mips $ 
eg. Too. USUAL OCCUPATION ‘Give kind of work done] 106, KIND OF BUSINESS OR oni [117 BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Qo 8 y, during most of working life, even if retired) 
Bes uy one B q E Wash O U.S.A 
2 33 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
5 85 
aS 6an4.m a 
83 ai WAS Beceaseo EVER IN U, S. ARMED rors Re-sOciat SECURITY NO. [177 MIFORMANT ‘Address 
2 fas. 90, 60 unknown) {it alee 
Hi 
Es no ~~ 34-09-8637 A e LD 0, 620 Salem Ave 
ge 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then 


cremation, ar removal, and in any event wi 
> 


Conditions, if ony, which 
gove tise to immediote 


cotse (0), stating the under. ( DUE TO 7 
lying couse lost. (c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nio)]19. WAS AUTOPSY 
ves []_ No [J- 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Poge 4 


200, ACCIDENT WAS UNDERLYING C]__ 1205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il oF item 1B.) 
OR CONTRIBUTING F] CAUSE OF DEATH 
(iF ETHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, e- Year ]20d, INJURY OCCURRED __]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not wale RSReEyr treat etfece| Edge ff), 
p.m. lot work [[] of work i 


s certificate has been signed by the attending physi 


MEDICAL CERTIFICATION 


be detached for use os the burial-transit permit. 


may be retained by the hospital or attending physician. 


3 = 21. | certify that | attended the deceased 2 ee. teers ; wZZ, too _-., 192 Z.,that | last saw the deceased 
alive on Z oe eke te oe 1%_______, and that death occurred at ZL ...M, from the causes and on the date stated above. 
2 4 Sy Ae - 4 RDDRESS (Sinpet, city or town, stote) DATE SIGNED 
»] Jactuat / es i 7 . 4 
2 [| [signature Ve fe A =? x ey LY/S7 
o 4 = s 
PHYSICIAN'S j 2. 5 ond 
» NAME type) Ada O_O . ps AALS | 
goo 2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
> cay REMOVAL (Specify) 
iS res B a Rm S12 Rose 4H eloWe, Md 
é 9 . 24a, REC'D BY REG /95 edea $519 yn {) 
1 { 4; 9 
SM 9/55" VIF FANS (ORAM I EFS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ()'7907 


soa 


1. Lagias be tadadl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
hs Washinton masvuno || @STAT Maryland b.couny Waehington 


b. CITY OR TOWN Wt ounide corporote timin, write RURAL |e. LENGTH OF STAYIN Ib {| _¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
‘ond give wer FP fn Wa ens oy 
lamspor’® Life e, Williamsport 
d. NAME OF HOSPITAL pe INSTITUTION {if nat in hospital, give street oddress) d. STREET ADDRESS Vv . eat Rs 
17 8. “Yermont Street » 17 8. Vermont Street ves] Not 


Regatdtsanldise 


riar to burial, crematian, 


‘ectar. 


f 

3. NAME OF First Middle Lost 4. DATE Menth Day Year 
DECEASED 7 > 
(Type ar print) Samuel Harold Dukes Sean July 7 wT 


6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED 1D] ®. DATE OF BIRTH ¢ Sal IF UNDER 1YEAR| IF UNDER 24 HRS. 
A Ny, ( 7 1 hz 
White  |wiroweof]?  oivorceo [] Nov. 29,1901 55 om. pee Sea) a 
100, USUAL OCCUPATION. [Sie king of wark done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) h2. CITIZEN OF WHAT COUNTRY? 
4 during mos! af working life, even if retired) : 
RetiredU. 5. Arm Arm Willismsport Nd USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jesse Dukes Dora Lancaster 


1S. WAS DECEASED EVER IN U.S. ARMED Rot 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
/ Tes, no, oF unknown} Wt nip ‘er dates of service) ‘ “i hs : 7 
Yes Hae 2 215=-26-7911 Mrs. Clayton Mentzer - Williemeport, Hd. 


18. CAUSE OF DEATH [Enter any one couse per line for {o), (b), and (c).] gyreavan BETWEEN. 


TT AND DEATH 
PART 1. DEATH WAS CAUSED 
TMMEDIATE CAUSE, to) A 


ta ‘ pete Acute mesenteric thrombosis 2 hre 
Canditions, if any, which ® ‘ 


Gove rise ta immediate come 9 9) TLeD 
{o), stoting the underlying ne # ; 
couse lott. wee my chr. thrombophlebitis of rt. ie 


‘oul I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. eee 
MI 


cy j None vs) Nog 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury i Port Ht of item 1B, 
Paluanv For SoneRUING O SCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port I of item 1B.) 
CAUSE OF DEATH. 0 None 
2. TIME OF INJURY” Month, Day, Voor” [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, com | 
Hour 9, m, While Not whil polis sireet, office bldg.. atc.) | 
pm mone 19 fot work [at work CJ fione ' 


21. U certify that | took charge of the remains-fescribed above, held an Autapsy [_], Inspection [4 Inquiry C1. and find thot 
death resulted from: Notural causes [Zf-“Accident [[], Suicide [], Homicide [1], Undetermined cause (]. 


pik 30m J A re 2 bp ttl Mp, CHIEF MEDICAL EXAMINER [7] i 
; July 8'57 


ASSISTANT MEDICAL EXAMINER [7] 


ees S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER] 


‘72o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL pore 4 ; a ee 
ke 10-5 wo Vem Willismsport Wesh. Vou 


] j 5 Z 24a, REC'D BY REGISTRAR [24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) 4 A ar 7 es rate 
5M 9/55 DATEL! ve @ AA Lacy 


eral 


File pages 1 and 2 with the regi 


If any delay is necessary, please exe- 


lage 5 may be retained far yavs 


e coronery thrombosis 


Item 18. Give Pages 1, 2, and 3 to the fun: 


a the Chief Medical Examiner's Office along with farm PM3. P. 


DIRECTOR: Page 3 should be used os a buricl-transit permit. 


‘20F. {City or town) (County) (State) 


the ward “‘pending™ i 
MEDICAL CERTIFICATION 


® 


or remow 


cute the certificate, writi 


farwar, 
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TO FUN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


co 


07908 
a 7Qn4 CERTIFICATE OF DEATH ssiiitun 508 
se os ‘ a ; a 
pee 7 Ra ot Renn 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
38 ( iit : ashing ton coal nd_ washiig ton 
3 3 b. CITY OR TOWN Ulf outside corporate limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
s RURAL ond give nearest town) 4 
32 Hager stowh 11 Yre X/ Hagerstown 
22 F 4. NAME OF HOSPITAL IF not in hospital, give sree! adress) /__& STREET ADDRESS 0 ees Cera 
ey 1572 Broadfording Road 1752 Broadfording Road ves} NoO 
5. NAME OF Fir Middle lost 4. DATE Month Doy Year 
= (Type or print) ELMER ELIAS DURBIN cate July 27 1957 19 


Pages, 


5, SEX 6. COLOR OR RACE [7. MARRIED CKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years ier TYEAR]IF UNDER 24 HRS 
onths 


los. bipthday} int 
| Male White jwrown pvorceoQ] | Sept 8 1888 we Red we plate |) oy 
F100. pelt Bc uRen We kind ty ee 0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
luting most of working life, oven if retire ; 
Farmer- Retired Own Farm Graceham Fred. Co Md. USA 


13. FATHER'S NAME 


David G, Durbin 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, no. or untnewa} (M8 yes, give wor oF doles of service] 


fio Jorge 17-32-5122 


V4. MOTHER'S MAIDEN NAME 


Mary Engle 


17, INFORMANT Address 


Cora GC. Durbin 1572 Broadfording Rd 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b}. and (c).] Hagers town piety INTERVAL BETWEEN, 


ONSET AND DEATH 


IMMEDIATE CAUSE (o). 


as a ’ / DUE TO. . 
Conditions, if any, which tw ME 
gove rise to immediote 

lo}, stoting the under. ( OUE TO < 
lying co Jost. (S) La 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T RELATED TO THETERMIMAL DISEASE CONDIVON GIVEN IN PART I{o)|19. WAS AUTOPSY 


Pe PERFORMED? 
6/0 X 


‘ yes] NO [ge 
200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Port Il af item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. 


PART 1. DEATH WAS CAUSED BY. cy 


Zz 
2) 
S 
= 
= 
& 
fo 
io] 
< 
a 
¢ 
= 


Ppriar ta burial, crematian, ar remaval, ond in any event within 72 hours after death. 


id be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter deoth: Page 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely fil 


e. 

2: 

2 

= 

a 

o 

Qs 

aod 

$ 

= a 
re) 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘2e, PLACE OF INJURY [Home, form, | 20f. (City or tawn) {County} {Stote) 
5. Hour a.m. While. Not while foctory, street. office bldg., etc.) ! 

3 p.m. 19 Jot work [[] of work H 

¢ 21. | certify that | attended the deceased from 

a alive an__ 4 

= 

~ 

2 ACTUAL 

SIGNATURE_&-| A 

3 é 

‘2 PHYSICIAN'S 

2 & NAME (Type) AL Sp) _ ae z 

38 a9 Te. SURAL EH SEATION Zb. DATE THEREOF 2c. PRE OF CEMETERY OR CREMATOR 224. LOCATION (City. tawn/ ar county) (State) 
ee EMOVAL [Specify] 

ated Buriat 7/30/57? Rest Haven Cemeter Hagerstown Wash. Co Md 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “™D) BY REGISTRAR | 24b. 4 GISERAR'S SIGNA) UBS 

wai () | Andrew K. Coffwan Hagerstown Md. 4 LMA [Ot 


r this 
this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


M 07909 
o7gag CERTIFICATE OF DEATH 11202, 


“USUAL RESIDENCE (HOME) OF wae 2 an; 


fter 


led in by the funeral director, the third copy 5 


‘OF DEATH, 


COUNTY (l i\ O ee MARYLAND STATE i COUNTY 
CITY {if oulside cq ae an ie Ri LENGTH OF STAY CITY (ll outside oBrporate limite, weile,RURAL and give nearest town) 
OR end give, bia this place) OR 
TOWN pyc ) TOWN 
HOSPITAL OR 7 STREET (rural giva location) 
s INSTITUTION OR / Appress ws : 
OG STREET ADDRESS 
3. NAME OF : tid “Payidie} ey ‘4. DATE (Month) “Day) Tex) 
DECEASED P oF aly 
(Type or Print} DEATH a 2S 


je by “er 24 hours after death. 


6. Ba Td vi 7, SINGLE, 8. & - } 9. AGE last birthday WF UNDGR 1 YEAR [IF UNDER 24 HRS. 
MDs. WOOWED TIVORCEO, Z Months | Days | ws: Hous | Min, 


10a. USUAL OCCUPATION (Give kind of work 


dons durin king life, even if 
oe vie 


— 


"AE | Ww wae (Stote ic (i. ad. | 12. Bue os ‘WHAT 


3 13. FATHER’S NAME> 14. MOTHER: ip NAME yD 
° Shy 3, {0 U) Q( ie ia 
FE TS. WAS-PEBEASED EVER IN U, 5. ARMED FOR 18. SOGIAL SECURITY NO. 7. INFORMANT & £0 lo . 
(Yas, ) | {IE Mesrttve wer or detes of servica) iy " 
i 44 OWA) my 
oe a - iGevaL BETWEEN = 
18. MEDICAL CERTIFICATION MIFRVAL BETWI 
A 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OMSET AND Cran Add, 
s 7X IMMEDIATE CAUSE 7) 
ANTECEDENT causes) CUETO =? pt 
DISEASES OR CONDITIONS, IF ANY, (8) ES 0 Oa en Wee at ra ition 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO ZA / 
()__§ Kame fo ie er ed Eat 
LL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING + va 


TO THE DEATH BUT NOT RELATED THE 
DISEASE OR CONDITION CAUSING DEATH. 


$ 
=. 

a 
3 
2 
2 

$ 
3 

g 

F3 
a 

oe 
= 
z 
& 
s 
“a 
° 
<= 
« 
Qo 
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3 
E 
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‘opy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. A! 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


¥We, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oD (450.0 yes [] No 47} 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, le. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY ~ (Month) (Dey) {Veer} (Hour) | 21s, INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
Not whila 
M, x weed O ot wigrk O 
22. I hereby certify that | attended the deceased from. we that I last saw the deceased 
> 
/ alive on... and that death occurred a Pe tel pi the causes and on the date stated above. 
z SIGNATURE = 3 , 5 oe (Streat, clty, town, stete) DATE SIGNED 
as 2 4 bes elitsan 
Es = 23. BURIAL, CREMATION, DATE TE 7] NAME OF ipiav OR are y LOCATION (City, town, oF county) 
qe y REMOVAL, i y yy 
oe 2 
se = sep = 
& Ed 


2 7 BY’ aos [7D] 2S: BORERAL DIRECTOR'S SIGNATURE 
(fade ef AG, A GG Mm 22 y, 4b bee U . 


Q = oS Se ER a ee wa fA 


< coat 
i 
i 
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‘2 °A Nvaane | 
Pye te 106 Ea 


DParsosd 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dr, Beachl ey 
07905 CERTIFICATE OF DEATH 07910 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. IF insIItution: Residence before odmission) 
MARYLAND ©. STATE b. COUNTY w * 
Ma und 8.8 ng ton 


b. CITY OR TOWN {If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! town} 


1. PLACE OF DEATH 


ergtom = geratown 
|. NAME HOSPITAL (if not in hospitol, give sireet oddress) d. STREET ADDRESS Is RESIDENCE 
OR INS ON A FARM? 


yes (] No §) 
Month Doy Yeor 
(Type or print) 19 


On 6 
5. SEX 6. COLOR OR RACE |7. MARRIED ft 9. AGE {In yeors IF UNDER 24 HRS. 
fost berthdoy) [Months] Days | Hours | Min. 
Maile Wh @ widowed [] bivorceD [) Nov . 2) 1 8sl 75 oy. 


1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) i CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Welsh Run,F: on Cty.Pa, U.S.A. 
14, MOTHER'S MAIDEN NAME 


Davidson _Margaret Shook 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[Yax, no, oF unknown) (it yes, give wor or dates of service) 
no on ove Mrs, Viola Elliott- 66 Broadway 


1B. CAUSE OF DEATH [Enter only one couse per li 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
} 


/ ! } DUE TO 


Conditions, if ony, which 
gove rise to immediote 
catie (a), stoting the under- 
lying couse fost. 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. aut ttal)) eA 


FORMED? 
=. 
20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIB W INJUI URRED. (Epler noture of injury in Port YSr Port I! of its 
OR CONTRIBUTING Ef CAUSE OF DEATH [p~H? 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 7 7 


yes] no 
20c, TIME OF INJU Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
delpryn streel office bldg., etc.) | 4 


eA 22 Bh ate A OARA GY. [Lex . 
21. | certify hat Sac s from, 53 2 siege | b).__dnc® SP tedfihat | last sow the deceased 
bher: 


alive an__. ona) BLS, 2S... , ond that Heath accurred a , franf the causes and on the date stated above. 
ADORESS (Sireet, city or town, st DATE SIGNED 


d. 


y the funeral director, 
2 should be filed with 


yy 


\ 


Then please remave carbon papers. Pages 


hat the death certificate be executed within 24 haurs ofter death. Page 4 
|, cremation, or remaval, ond in any event within 72 hours ofter death. 


ires t 


So 


MEDICAL CERTIFICATION 
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be detached fer use os the burial-trensit permit. 


ACTUAL 
SIGNATUR' 


ed by the haspitol or attending physician. 


» 


the registr 


prior to burial 


PHYSICIAN'S 
NAME (Type 


Zo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) 
REMOVAL (Specify) 
B a —-S0—19 Rose 4 uacerea town ie) 
Yo REC'D BY REGISTRAR FEGISIBAR'S SIGNATURE 
if 
Vebithe A. PEA, he Ged dt 


may be reta 


= TO FUNER. 
poge 3 


Ea 
= 
a2 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
a 


SA Nvwung 


46 % ONV 


HIS, | 9 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
(7905 CERTIFICATE OF DEATH A791t 


Reg. Dist. No. 


ond 


cs 
: 5 1 Beery al “7 wire is (Where deceased lived. IF institution: Residence before admission} 
= cu .. b, UNTY 
a2 la shing ton MARYLAND -yland Washing ton 
3 g b. CITY OR TOWN [IF outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest! town) 
s aie give neares} town) 
32 agerstown 24 Hre Hagerstown 
oy Ae d. BS ea {If not in haspital, give street address} d. STREET ADDRESS: e Sie cee 
we Wash. founty Hospital 27 East Washington St ves] NEY 
ee J 
¢, 
“_ 3. NAME OF First Middl l 4. OATE 
. 7 aE OF is iddle ost oA Month Dey Yeor 
F5 ATxperenipetn) _WALTER ORBERT ERNST Sr | om July 15 1957 19 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [7] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months Min, 


Mele |White  |woowop  ovorceogy |May 26 1882 med ee 


, | 1a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) No e 12, CITIZEN OF WHAT COUNTRY? 


/|wrefght Agent” “Retired gt Louis St Louis Co USA 
& 


I 14. MOTHER'S MAIDEN NAME 
lag . No Record 
% was: er ter U.S. Pape sere alt 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
hen ate Reve teh ae: cae oto 
No ---- ’18-12-0766|Mre Alma Ernst 27 E, Washington ,t 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (€).] A sag town iid. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: meas ee oad 
4 IMMEDIATE CAUSE (a) 


&y DUE TO 
Conditions, if any, which by ae 


gove rise to immediate | 


death. 


se remave carbon papers, 


Then 


prior ta burial, cremation, ar remaval, and in any event within 72 hay 


cavse (a), stating the under. ( UE TO 
lying couse lost. te) 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUToESY 
UGS 7 (3 m ¢ ea! ~2 14.08 yes] noe 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Ente nature of injury in Port | or Port Il of item 1B.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
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20c. TIME OF INJURY Month, Day, Yeor |70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) ~—~—~—~—~=SCounty) ~—=S*~*~*« Ste) 
Hour 90. m. While Wor efit foctory, street, office bldg., etc.) t 
Pim. fot work [J at work [J ‘ 

21. | certify that | oltended the deceosed from... LF, BL to. PLLA... IWS. that | last sow the deceased 


., ond thot deoth accurred at// 2%. _M, from the couses and on the date stoted above. 
P yooress (Street, city or town, state) wy 
Ko. ALES MA Sh thy Jom. $T— 2, Lis) 
PHYSICIAN'S wy 
NAME (Type {ope A. Ug fh elf Hacershi BE NOL 
aoe y ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Wy, 
See ify) * 
=e: pur ai. 7/18 S¢ Peters eme te Harn g efferson 60 
= . FUNERAL DIRECTOR'S SIGNATURE iz REC'D BY REGISTRAR 
y 
ANS . pele /9.19S 7 pest res : 


ACTUAL 
SIGNATUR! 


id be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( "7 
CERTIFICATE OF DEATH Hirt, 0 ote, 


! 
b 


OF rae 
yen 
3 EA S \ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmnion) 
= ge maryLano || ° + et 
32 £2 MAR AND WASHIN ON 
ig gid b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
earn Quy RURAL ond give nearest town) 
ao] 4 =) pe 
23 Re = N 8 DA x/ROHRER 
g2ic d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ae OR INSTITUTION , ON A FARM? 
BIE WASHT) \ MD yes [RNOD 
r =~ Fint Middle 4. DATE Month Doy Yeor 
"25 aa (Type or print) MARK 0 oa NK DEATH ‘ Pe 19 
4 5. SEX 6. COLOR OR RACE |7. MARRIED BAP NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* lost birthdoy) eau eel ain 
2 MA WHI! wipowetp [7] Divorcep [] OC TORER 918 g ya. Bea 
£8 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 } during mast of working life, even if retired) 
z HO iBey h M MD A 
5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g MAUR HER ORA A, BEALER 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yer 90, oF unknown), tye, give wor or dat ervice) 
NO NONE __IPAUL A,FINK 2 R D 
18. CAUSE OF DEATH [Enter only one couse per lina for (0), (b). ond (c).} INTERVAL BETWEEN 
‘ H 
PART |, DEATH WAS CAUSED 8Y: he PA a 5s 
. IMMEDIATE CAUSE (o! Orlane Pree 


Lf PS DUE TO artpned 4 
Conditions, if ony. which mm Mereetag a Slat Atgan g Lhe, 
gove rise to immediote 


couse (a), stating the under- ( PUETO 
lying couse lost. (ec) 
5 Paar Wi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
< ves [] NO re 
& [200. ACCIDENT WAS UNDERLYING (J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING D] CAUSE OF DEATH 
© JF €THER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
ray Hour om. While Not while foctory, street, office bldg., ete.) ! 
= pm. 19 Jot work [7] of work 


21. t certify that | attegded the deceaseg-from._ re g Ie) to fer fc.. \%d_f_.,that | lost saw the deceased 
. and that de accurred 


can, WL Mf tcom e causes and an the date stated abave. 
OPRESS (Street, city or town, stole) DAI NED 


ay 
Sein PO ha tx mo ....125.NO. POTOMAC ST... Wo 7 


alive an__. 


IRECTOR: After this certificate hos been signed by the ottending phys 
id be detoched for use os the burial-transit permit. Then please remove carbon papers. 


priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter deat! 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 
may be retoined by the hospital ar attending physician. 


a VA 
. ee gescuws  //J. D. WILSON, M.D; HAGERSTOWN, MARYLAND 
ae Zc, NAME OF CEMETERY OR CREMATORY ‘7d. LOCATION (Cily, town, of county) (State) 
2S2 “SURTAL | JULY 27 1957 ROHRERSVILLE CEMEVERY ROHRERSVILLE MD. 
2 23. ENERAY DIRECTOR'S SIGNAT ADDRESS ; 246) REC'D BY REGISTRAR | 2éby REGISTRAR’S SIGNATURE | 
sis ful Blows (Oscualue md. [oly zal iphadgitkowX 
U 


3A fivaana 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07913 
=~ (7908 CERTIFICATE OF DEATH sig: nak te 


~ ce 
ees ia} | ortace oF beat 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
° 8 “8 } yg. COUNTY a. STATE b. COUN 
. 2% . MARYLAND ‘ i 3 oT -. 
. SE lashing ton i ete &snhing ton 
= 3% b. CITY OR TOWN (TPoutside corporate limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
3 3 a RURAL and give neorest town) 
eae Hageratown 4 hour —Hageratown ©.) __ 
2 22 d. NAME OF HOSPITAL (If not in hospitot, give street addres d, STREET ADDRESS ? e. 1S RESIDENCE 
6 £5 OR INSTITUTION . f ON A FARM? 
ral ~ o 
eae |__Waah, Cty, Hospits 1043 Seourity Road YES E1ANO aE 
2 4 3. NAME OF Fint Middle Lost 4, DATE Month Boy Yeor 
x 3 DECEASED. oF 
a ; op 9 
_ (Type or print} _ Wagn gin DEATH ra 1 


Pages } 


aba 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
MARRIEGIE_] NEVER MARRIED ["] oe eee oe 
oo. USUAL OCCUPATION (Give kind of wor ;done|10b. KIND OF BUSINESS OR INDUSTRY | fT. BIRTHPLACE (Glote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ren if retirs 
mato Pangborn orm ers mn i eA 


during most of working I 


IMMEDIATE CAUSE (0) 


Conditions, if any. which 


gove rise to immediate 
catse (a), stoting the under: DUE TO 
lying couse lost. a 


Part HL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) ' 
p.m, 9 Jot work [J ot work (] i 


21. t certify that | attended the deceased from,_____= ess, 19, tan: , 19___.,that | last saw the deceased 
alive on__'7/28/57__..__. 12_____._, and that death occurred at. M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
the —— ~3O-N- Wet Anda ...136. North Potomac Street 7/29/57 


e 

a 

: 

a 

a &: ie r sto " 

3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 " ny 

¢ g.cob nnit ara Vvaene 

6 Ts, WAS DECEASED EVER IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT fades 

4 T¥es, ne, oF unknown) (IF yes. give wor or dota of service) - 

= no —_ (4-09-5928 Mra ars nn 04 Seq Rd 

8 1B. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), ond (¢).] INTERVAL BETWEEN 
a PART L. DEATH WAS CAUSED BY: ; baa a 
5 

2 

é 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO 


The law requires that the decth certificate be executed wi! 


moy be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION, 


be detached far use as the burial-transit permit. 
rior ta burial, cremation, ar remaval, ond in any event within 72 hours after death. 


RECTOR: Alter this certificate hos been signed by the cttending physician ond campletely 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: 


S Ninciver_ Howard N. Weeks, M.D. Hagerstown, Maryland 

oe intaiiiiaae Macias aiioaena! ELA SS ed eS 

2°” 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Gtate} 

36 = REMOVAL (Specify) 

5 a2 B s| = 1 R @_5 mas 3 Le stLOWwn te 

3 23. FUNERAL DIRECTOR'S SIGNATURE prep BY REGISTRAR | 24boREGISTRAR'S SIGNATURE 
5 AIS (4) Z ASPVLSS e L2AK) 
5M 9/55 ‘meat led oe Mh 


vA NYTIng 


“lf ony 


Dp 19g 


= 


“ 
i 
eo 
es 2 
g2 5 
£el8 
ae S 
© 3 
es 
2 28 
ei 3 
Bi ie 
g 5-2 
peice 
fsa 


Mf ony delay is necessary, 
di q 
ed 


ge 5 moy be retained for yau; 
File poges 1 ond 2 with the regi 


jem 18. Give Poges 1, 2, and 3 to the funer 


jo the Chief Medicot Exominer's Office olong with form PM3. Pa 


DIRECTOR: Page 3 should be used as o buriol-transit permit. 


® 


oF fel 


cute the certificote, wriling the word ‘pending’ in penci 
forwa; 


TO DEPUTY MEDICAL EXAMINER: This certificote shauid be executed within 24 hours ofter death. 
TO FU 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )'79 14 
0'795 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = >, 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


M PLACE OF DEATH 


a. COUNTY 
Washington marviano || ° STATE Md, ea! Wash. 
b. CITY OR TOWN [it outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
ond give neotest town) 
Williamsport __ Clearspring 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS a BEEN 
vw - ‘ 
Potomac River~ In boat Route 2 yes] no CX 
3. NAME OF , y @. DATE 
First Middle Lost iy Month Dey Year 
yee or in Eldridge Carl Gaynor DEATH Zz 12 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED []| 8. OATE OF BIRTH 9. AGE (wean [IEUNDER YEAR] IF UNDER 24 HRS, 
iy) Min. 
male white winowen[] _ovorceo) |May 3, 1907 yrs, as 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, paren oy or ge country) 12. CITIZEN OF WHAT COUNTRY? 


Gi 
during most of working i ., even if retired) 


Fairchilds U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


q) 
Isaac Gaynor Daisy Burley 


15. WAS DECEASED EVER IN U. S, ARMED Fores 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown) {tt yes, give wor or dates of service} 
/ yes W.W. IT 46-12-27 Mrs. Margaret E Gaynor Clearspring, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {o).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8Y; ONSET ANO DEATH 
IMMEDIATE CAUSE (0) _& heart disease 


DUE TO with acute cardiac arrest 


, es 
{0}, atoting the uni OUETO 
cave lot, te 
3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio]/IP. WAS AUTOPSY 
4 
3 None yes(X NOT] 
© | 200. EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | f item 18, 
5 PRIMARY CY of CONTRIBUTING CD 10" Cl {Enter nature of injury in Port | or Port 1! of item 18.) 
§ | CAUSE OF DEATH.» one erie 
J [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED. ]?0e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
8 Hour 9, m. While Not while Bemmoty stag ier ran le AC) 4 
2 p.m. none 19 fat work] ot work LJ none ' = = a 
21, I certify that | toak charge of the remains described above, held an Autopsy [x], Inspection J, Inquiry (J, and find that 
death resulted from: Natural causes F<], Accident (J, Suicide (], Homicide [], Undetermined cause (]. 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [[] 7-13-57 
AMI ‘ « 
NAME (Type) S. Robert Wells, M DEPUTY MEDICAL EXAMINER [2] 


Zo. Bataan 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
rial 7-22-57 Little Rose Hill Clearspring, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: £ 24a) REC'D BY REGISTRAR ‘24b, REGISTRAR'S. SIGNATURE . > , 
des 
@ te 


fat, fad cleerspring, MM dole /, 5 21 foc 
7 Dan — nn R RasrLland- /deret c 


A Avan 


rs a: 


peer St ne 


Wasode 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 79 CERTIFICATE OF DEATH nectucmll ono 


wl 


tt 

8 J piace oF pears 2. USUAL RESIDENCE (Where deceoied lived. If inttlion:Rendence belore odmision) 
£2 ® COUNTY Washington mamano |) ° SE Mad, county Washington 

3 a b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovtside corporate limits, write RURAL ond give nearest tawn) 

$3 RURAL ond give nearest town) ee : : 

22 i Summit, 27 Years . 2. Blue Ridge Summit 

] es d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
= OR INSTITUTION / ON A FARM; 
a. ) , ves (] NO 


7 
& 
iJ 
2 
¢ 
8 
7. 
3 
6 
3 
8 
‘ 3. NAME OF First Middl 4. DATE Ye 
2 Ef peer : iddle tost DA Month Doy ‘cor ‘ 
& 3 (Type or print) Lero: Herzo DEATH July oon. oe 
= 
es >s 5. SEX 6. COLOR OR RACE | 7. MARRIED Bg NEVER MARRIED Oo 8. DATE OF BIRTH 4; ee eee IF UNDER 1 YEAR) If UNDER 24 HRS. 
= 9 fost Riri y| Month: Mi 
Z ty ee wioowen] _pworceo] | Sept. 18, 1898 ial oman ES 
pee 
ne oe ¥WOa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 € 
g 88 during most of working life, even if retired) Ma U.S.A 
$ Pes | man iture Own Baltimore * ele 
oA ° a a 1g. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ese 
iJ 
Se uae Mac Herzo Mable Devereaux 
= $68 3 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Radress 
> a & FYer. no. or unknown) IIE yes, give wor or dotes of service} 186 28, 1,582 
Paes 4) ° el irs, Jay L, Herzog, Blue Ridge Summit Pa, 
= 8 
g 28 = 18, CAUSE OF DEATH [Enter only one couse per line far (a), (6), ond (c}-] INTERVAL BETWEEN, 
2 aes PART |, DEATH WAS CAUSED BY: : bapa dig tall! 
i Pie “% IMMEDIATE CAUSE (a! 
5 fe? LY ‘a | DUE TO ' ' 
6 a> Conditions, if ony, which fs 2 (a) 
o 22 Eo Qove rise to immediote 
& €&&s coute (a), stoting the ynder- (OVE TO ; P 
geese tying cause lost. s ; BO e 
fees 
3885 ° z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEAYH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]}9. WAS. AUTOPSY 
baa 2 Q i a PERFORMED? 
3 : is , 
ehses 6) ni CUA ves] No] 
Foose = [200 ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of item 1B.) 
wis Bae & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeges & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Geaes ~ 
Soges & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5. 2s 3 Hour 0. 71. While Not while foctory, street, office bldg., ete.) ! 
Epe75 z p.m. 19 Jat work [1] ot work [J i 
yes a m 
Pesce 21. 1 cortify that | attended the deceased from... Qyy______ WALZ, to.2.9_ 7 ly, 19.9.7, thot | last saw the deceased 
alz2e oe 
Zee $5 alive on. 2 2 ----- 120 Z__, and thaWdeath occurred ate2__—¢f. M, from the causes and on the date stated above. 
E Fed 2 So , ADDRESS (Street, city or town, state) DATE SIGNED 
<a < ACTUAL ape 
x pes | [sina q ico. Melee. She Ge: be Raa 2 2. Hidy 
02525 / : Ay 
22 PHYSICIAN'S {7 7 q 
<7 NAME (Typel 2 [LL eee See Lees eet we 
BSEOS 220. BURIAL, CREMATION, | 226. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or count {Stote] 
9-5 3° REMOVAL, (Spec 7) ) 
ee: ‘Sarial 1/2. Lorraine Park Baltimore Ma, 
ee \ L DIRECTOR'S SIGNATUR DRESS A 24a, REC'D BY REGISTRAR /-h24b, RUGISTRAR'S SIGNATURE 
4 1 
ews op thaverd, JA |x 25 57 ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


ad 


tor, 


jirect 


id 2 shauld-be filed with 


by the funeral di 


a 


SS 


Then please remove corbon popers. Poges, 


transit permit. 
prior to buriol, cremation, or removol, and in any event within 72 hours ofter death. 


cote hos been signed by the attending physician and completely 


Id be detached far use as the buri: 


s 


moy be retained by the haspitol or ottending physician. 


page 
the ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(7952 CERTIFICATE OF DEATH 07916 


Reg. Dist. No. 


x Reo a: biti tcc (Where deceased lived. If institution: Residence before odmission} 
é ci 
Washington MARYLAND Ma. * coun’ Washington 
b. CITY OR ae UF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Rural—Sharpsbureg entire lifr Rural-Sharpsburg x) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION. ! ON A FARM? 
Near Taylor's Landing ves NOO 
3. pated a First Middie lost 4, ae Month Day Yeor 
(ypeer pin) = Samuel Howell Gardner Houser DEATH July 27 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED #4] | 8. DATE OF BIRTH % AGE | {In ra IF UNDER 1 YEAR| IF UNDER 24 HRS 
ont edo r ; 
Male white  |wivoweo o pivorceo (} June o > 1892 63 ve wars Sh i Ui. 
100. (rales OE CURATION jae kind Py eer 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
piigimealist toting ner event rein 
armer Farm Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Phillip Houser Emmaline Bussard 
Is WAS eS a WS. Pyips- fee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
PERRET | Mme eee ange are 
no 215-36-6084 Bessie A. Hewsse Taylor's Landing,Md, 


18. CAUSE OF DEATH [Enter only one couse per J 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) 


{Sr¥oI. (0). ond (c)-] 


“ »./ DUE TO 
‘= 

ting the under. ( OUE TO 

lying couse lost. a 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o} 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form. | 20f. (City or fawn) (County) {Stote} 
Hour 0. m. While Not while __ foctory. street, office bldg., 1) ' : 
p.m. 9 fot work [J of work [J 


21.1 certify that | otteaded’ the deteased fram.____Z 7 en, loa (ety Bef Wise. that I last sow the deceased 


alive on_________ Gry Df, s SZ. and fhat décth mate ae . from the couses and ob the date Woted bove. 


Y Men {Street, city or Shed E SIGI 
AGWaTur J, Lf; A w//a2 KKALA M0. MA AKA NAA y ED, —— m4 dg al 7 


19. ee AUTOPSY 
RFORMED? 


ve OG noo 


ve 
Q 
ra 
< 
y 
= 
& 
Fr 
6 
= 
Fal 
fr 
= 


PHYSICIAN'S 
NAME Bik os 


70. BURIAL, CREMATION, | Lory CREMATION. (3 TTERANEREOR NAME Ores -METERY OR CREMATORY Td. Tota ION (City, town, of “ (State) 
EMOYAL (Specify 
elt *f Mt. View Cemeter Sharpsburg 
] 24a. (;. BY REGISTRAR ab REC ISTRAR™ : ‘St may { 


DATE AGS” 


3A Nvaung 


MARYLAND ST STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'7 9 i7 
07% CERTIFICATE OF DEATH Reg. Dist. No. © ocd 


oad 


+ ST aceecrayy 


« ge wv 
eto, 2 USUAL RESIDENCE (Where deceased tived. If infituion: Residence before admission) 
=e 3 2 ma MARYLAND Se b. COUNTY 
ee WASHINGTON _ MAR Y1 AND WASH "ON 
Z . g Z ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 = 
e S224 Xet BOONSB 
5 22.5 d. STREET ADDRESS @. 15 RESIDENCE 
‘Lk aie ca / ON A FARM? 
$ 353 27 OUTH MATH R ves (No @ 
5 J NO 
2 4 Ei ; ; First Middle tow 4. DATE Month Dey Yeor 
z ~ 4 . 
tan Choro ETHEL MAY HUFFER | Sm 19 
= >e a Es 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED fi | 8 DATE OF BIRTH "NS Fe R]1F UNDER 24 HRS. 
t-4 3 Min, 
x 26 Di E& | WHITE wioowen [] ovorceo | JANUARY yes. ee | 
3 & og 100. USUAI GCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or anna aS| a CITIZEN OF WHAT COUNTRY? 
2 “oye durin, of working life, even if retired) 
$ 88% j om a 
3 Res BERK DEPARTMENT BOONSBORO WASH,.CO.MD S.A 
& o 8 13. FATHE AME 14, MOTHER'S MAIDEN NAME 
© 
© o8 I i 
B See J.MARKWOOD HUFFER FLORENCE HUFFER 
= 593 15. WAS DI DEVER IN U. 5S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
422 
= oF jf ie 90 or “) Uf yer, gre wor oF dates of service) 
8 Fd ‘ es : 0 . r 
3 28s 18, CAUSEOF DEATH [Enter only one couse per line for (0), (b), ond (©).] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: ? nee berd sper y 
2 °¢§ # : IMMEDIATE CAUSE (0), Bere te Corr > om cyte 
= ££ : 3 Bais K QUE TO 1 
Bo Bites Condiffiggs, if ony, whi Rrumande, 1E orre = v whe - 
< i y. which by 
s ge 6 gove rie to immediote < e 
€ 2be ; 
5 Sac couse {a}. stoting the ynder- d * 
ge%ze tying gout ox. te Concbot tabine scl errs Me Sara 
32 3 § 4 ra at Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. SeoHEGS 
SESE 2 
Bae <| 4 yes] No 
sae20 yu a 
= ca 3 & = | 200. ACCIDENT Nc Beet oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
Z3ce. & | OR CONTRIBUTING () CAUSE OF DEATH 
agge 3° © [ (IF EIT: NOTIFY MEDICAL EXAMINER) 
g Sos 5 = 20¢. TH F INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 1708 (City oF town} (County) (Stote) 
ESLRo 3 Hour. 0. m. 1p [While Not white Roerery. street tarrceandy | etc) 
miei E = p.m. jat work [] of work [7] H 
Fy 
ge5e 21. | €ertity that | attended the deceased fram_________ B= 997, to TAC, 19TT. thot | lost saw the deceased 
a 2 
3 3 bes z 5 altve ( = ee 1-189 £7. and that death accurred Pies Meh fram the causes and an the date stated above. 
E=O35 ADORESS (Street, city or town, state) DATE SIGNED 
32 a 
ssess) 6 / | |scual LAN. Mowe bntes— 
O25 ra 
£Oo= 
28 PHvsiciai's 
<3 & ype) John ornbak 
ee B! Eorn iets pUpwere bowie: Mibq es. seo ee 
3 3 4 yi 2 ['270. BURIALZ BURIAL a ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 
> i ify} os P 
zpege BURY JULY 18 1957 BOONSBORO CEMZUERY |BOONSBORO WASH.CO.MD. 
a 2 J. REC'D BY REGISTRAR bee 3 YF RAR'S 51: ORE op y 
Vs AN5 (4) °c ary, 
15M 9/55 ig Y 


SA AVTUNS.- 


ere 


Wacotl 


1 de MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 79 t 8 
rn 07910 CERTIFICATE OF DEATH tate a 


~ £ 
& oF = 1. Mpls Grieg 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e ks . 
Pers @shington marvano | Slaryland wesiThg ton 
3 P b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& ds 
- 4 r “d hia and give nearest town) 24 H 7; H * 
mi 25 t rs ||o> Hagerstown 
>. > a pe 
2 £ od. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS 15 RESIDENCE 
6 a OR INSTITUTION f ON A FARM? 
Be as | sh, County Hospita Ravenwood H ves F] NOX) 
(Bg 6 3. NAME OF First Middie Lost 4. DATE Month Doy Year 
= eel, oa . 
a 25%" = (Type or print) HELEN LORRAINE HUFFER vam July 85 1957 9 
3 3 
he : 5. SEX 6 COLOR OR RACE | 7. MARRIED gE] NEVER MARRIED [] |8. DATE OF aiRTH 9 AGE (In yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i nt butheoy; Da: H Min. 
qq L Fen Whi wioowenf] —ovorceo] (July 11 1911 46 mn. AS) |e 
2 Go, USUAL OCCUPATION (Give me of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


INSET AND DEA 


yee 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) 


¥LLES 


/ 


Ss Qo 
: % : /A Housewife Own Home agerstown Wash, Co i USA 
Lae 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
= ¢ Charles Grove Lela Repp 
. 2 . was Lee ania ete U.S. oon, beet pl 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ‘ fas, 98 OF UOknewn| 783. give wor or doles of service) 
- £ 5 See Paul E. Huffer Hagerstown Md. 
: & 18. CAUSE OF DEATH [Enter only one couse per line far {0}, {B), ond ()} narenre es Hets INTERVAL BETWEEN 
§ 
= 


iar DUE TO 
4 S Conditions, if ony, which a 
i gave rise to immediate 
te couse (a}, stating the under. ( OVE TO 


lying cause last. (c} 


cote has been signed by the attending physician ond completely filled in by the funeral director, 


rig e 
o 
_ S| S ra Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. Aeon OAM 
mes ss < YES exo 
ba em 3 E 20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port $ or Port {1 of item 18.) 
tS a @ 1OR CONTRIBUTING (] CAUSE OF DEATH 
Sze © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee ee 
ra & [20s TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
- Sg 6 Hour White Not white factory, street, office bidg., etc.) 
a z f 19 fat work (] at work [1] t 
ere 6 
> ea 21. I certify elt | attended the deceased fram_Z/. 30 W302 to. 27. 2. eA S____., 19282, that | lost saw the deceased 
ray - _— 
; ee alive on_____.. Va: oe, 927, and that death accurred ot 2A M, fram the causes and an the date stated abave. 
a se OR ADDRESS y City oF town, sate) DATE SIGNED 
Gy ACTUAL WHA oh As 
2s SIGNATUR' Pigalle Was 41 71: g.1n Sb... o7 
ote = = j i = 
8.3 PHYSICIAN'S b (ee WA L & /, 
= fs<2 haattyen_ obey (hk, Campbe _Hagers/e DN). Ye Meee 
r SSS re Ta. igs rae Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
53 ci . 
aes Burta 7/28/57 Rose Hill Cemeter Hagerstown Wash, Co Ma 
% a 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS f a, REC'D BY REGISTRAR ‘2ab, RI Preeti SIGNATURE 
Ey j 4, 
35 Andrew K. Cofiman Hagerstown Md LES ALYY SOF 7 omp 


ae 0 


eh JS RIN a OU Py 
- ae 2 a Ce oe ers 
POORICA STaa enicae oleee ) 

4 


Pic, <> eae 
area er 


ay “ 
Bares ieee 


(arco 


3 A NVTINe 
ts 1M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 y 
f7911 CERTIFICATE OF DEATH N7919 


Reg. Dist. No. 


oad 


© ye 
s 3 5 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Uf institution: Residence before admission) 
ee ae o °. b. COUNTY 
= $. WASHING TON ee MARYLAND WASHINGTON 
2 B b. CITY OR TOWN iif ovtide caporcle limits, write | ¢. LENGTH OF STAY IN Ib & CITY OR TOWN (If outide corporate limits, write RURAL ond give nearest Yown) 
3 ve. ppores ja 
3 iy HACERS TOW 10 YRS. | HAGERSTOWN 
= 22 A d. NAME OF HOSPITAL {If not in hospitol, give street address) ai Ferner ADDRESS e. 4 Tie ae 3 
5 €t 
ee] MARYLAND AVE, (925 MARYLAND AVE. vs O Nog 
2 | 3. NAME OF First Middie Lost 4. DATE Month Day —-Yeor 
~ , ° 
& 24 (Type or print FLOYD THEODORE RUTZELL can JULY 5 9 57 
= se S. SEX 6. COLOR OR RACE | 7. MARRIED [AL NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HPS, 
abs tost buthdoy) [Months| Days | Hours] Min. 
ae . wivoweo] _—oivorceo [] 9/26/1907 O yrs. 
a 
2 eg, (0a. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8 a5 I } during mos! of working life, even if retired) 
> aod 
Bowes RATIO ROAD 
3 o8 3 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
555 
g £83 ALVA  HUTZELL EDITH YOUNKINS 
= 333 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Adar 
SEL og [YQ me ie ecemecn ee er m7ke MRS. ALVILDA RUTZELE PACERSTOWN 
oO gee — - MR ° AL 16 
«< 208 = 
eee = 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond ese INTERVAL BETWEEN 
oo eees, PART I, DEATH WAS CAUSED BY: ee t Y ym ree 
ee eb : IMMEDIATE CAUSE (o} be 
= See ft xX DUE TO 
= ae > Condilians, if ony, which (o_ 
3 BES Qove rise to immediate 
5 gs couse (a), stating the under. ( OVE TO 
Ler lyi lost. 
g =? ying couse los! a 
22 e Sing-couse laste 
ee es g Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S2< oe 
= oe = 
2ea5086 re) yes [] Nowy 
<= J = — 
Kotak s © [200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Zeger & | OR CONTRIBUTING C] CAUSE OF DEATH 
< £5 & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee a eae er 
8 35 & [700. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, farm, 1 20F. (City oF town) (County) (tate 
>» 20 3 Hour o. m. While Not while factory, street, office bldg., etc.) | 
= 5 g z p.m. v lat work [) of work t 
bb = 
2 Se 21. | corti ttended the deceased from ILGAL44_______ LW2L a 3th, ) 19.5. Amar Masiisaeninerdeceeeel 
z oie B 41 ds 
$ $3 alive on. a i 2 and that death accurred orl! es fram the causes and an the date stated above. 
F Be Street, ae ar town, stote) ns SIGNED 
< aa ACTUAL 234WVET 3D 
“ S23 { SIGNATUR MD. SEL I OA TNMA YO ff. 
> 
a | pews Fe Les agers 
3 ype = as 
Pd > 220. BURIAL, CREMATION, | 22. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (iote) 
2 3 "BUR ERT 1/5 
F 2 5 ROSE HIL HAGERSTOWN 
tJ 


23. FUNERAL jy Fr |. REC'D BY REGISTRAR ‘ep REGISTRARS SIGNATURE 
ee Lee rei)/ 
is WL id (L OL 757 


b A Nv? WN 


Page 4 should be 


‘iar ta burial, cremation, 


If any delay is necessary, please e: 
rector. 


!tem 18. Give Pages 1, 2, and 3 ta the funeral d 
File pages 1 and 2 with the r 


cote shauid be executed within 24 hours ofter death. 
in pencil i 


i 
% 
(3 
2 
3 
2 
=) 
° 
o 
t) 
3 
5 
° 
a) 
2 
3 
‘ 
° 
° 
D> 
é 
o 
° 
5 
a 
= 
a 


cute the certificate, writing the ward “pending” 


TO DEPUTY MEDICAL EXAMINER: This ce: 


VS. AISME(5) 
5M 9/55 


! 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


795 GMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


N7920 


Dist. No, 


1, PLACE OF DEATH 
eo, COUNTY 


Washington MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
astate Maryland b. COUNTY 


IF institution: ree beformedmieiont= 
Washineten 


b. ary OR TOWN itl ovtride corporate limin, write RURAL ¢. LENGTH OF STAY IN 1b 


ood Ge sre 
u.s #40 -4 mi Esst 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give ttreat address) 


Bel: fo rviend 


¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neores! tawn) 


Little Orleans 
» STREET ADDRESS e a RESIDENCE 
lone ON A FARM? 


f yes) NOT 


First Middle 


{Type ar print) Ellis Alton 


5. SEX 6, COLOR OR RACE |7- MARRIED b 4] NEVER MARRIED Oo 8. DATE OF BIRTH 
Male i wiooweo[] — ovorceo 1] | Sept. 11,1895 


10a. USUAL OCCUPATION, ors kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 


during mott of working lite, even if retired) 


Ferming 


13, FATHER'S NAME 


same 


Irvin C. Imes 


Lost 4, DATE 


Month — O Yeor_ 
Imes ori 


OF mr 
DEATH big sins - kd 
9. AGE (10 yeors JF UNDER IYEAR] IF UNDER 24 HRS. 


“en Pel | 


61 yn. 


12, CITIZEN OF WHAT COUNTRY? 


Bedford County, P,. USA 


14. MOTHER'S MAIDEN NAME 


Martha E. Imes 


15. WAS preraren EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
ei Uf yes, give wor oF doter of service) 
es WWedl None Mrs. Susan A. 


Address 


Imes Little Orleans, id 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c}.] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
A DUE TO open fracture 


Conditions, if ony, which 


INTERVAL BETWEEN 
ONSET AND DEATH 


Open fracture skull 
lt tibia 
) closed fracture rt tibia snd fibule 


end fibule 


gave rise ta immediote cause 
{o), stating the uni ing{ OUETO 
cause lott. = ee Cm 


None 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19., see fa 


MEO? 
Fel o "NO {e2) 


20a. EXTE| L CAUSE WAS. 
PRIMARY 4) or CONTRIBUTING O] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II af item 18.) 
Pedestrian crossing R 7 40 


2c. ME OF MUURY Month, Day, Yeor [a0d. RIURY OCCURRED [20s PLACE OF INJURY ae Fern, 1 120F. (City ar town) 
Hour 1K While Nat whil one 
aie July 13 1957 lot wor Nee a Highway ' Hencock 


21. tae thot | took chorge of the remoins described above, held on Autopsy (_], 


and hit by oncoming car 


(County) (Store) 
Weehe Yd. 
Inquiry [[], and find thot 


street, office bldg., etc 


Inspection [x], 


deoth resulted from: Noturol couses [], Accident [X], Suicide], Homicide [[], Undetermined couse [_]. 


ACTUAL hem m Ze z 7 tee L224 
metas of) sip, CHIEF MEDICAL EXAMINER [1] 


EXAMINER'S S. Robert Wells, M.D. 


NAME (Type) 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 7-1! 
DEPUTY MEDICAL EXAMINER “1 


Zo. Sy ‘2b. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY 
Buried 7-17-57 Methodist Cemetery 


ADDRESS 


72d. LOCATION (City, town, or county) (Stote) 
Little Orleens- Marylend 


‘24a, REC'D BY, REGISTRAR 9 Ba My Ft Ne 
yy 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
(7912 CERTIFICATE OF DEATH écaee 0792 4 


— 


os fs 
3 5 \ @ fh. PRACE OF OF peat 2. UTA RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 8. = a 
52 — T's shington siepicladaiand Yar Land washThe ton 
x) 8 b. CITY OR TOWN (It outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 
32 agers town 3 Weeks |x. Funkgstown 
2 £ dad. genre penaray {lf not in hospitol, give street oddress) * 3. STREET ADDRESS digger | 
22 r= % 
3 /| Washo Gount spiteal 20 East Raltimore en 
” 3. NAME OF First Middle tow 4: DATE Month Doy Yeor 
y . fh 
z Mires cri FRANK LESLIE ISEMINGE beatd# July 5 1957 19 
é 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH % CEN IF UNDER YEAR| #f UNDER 24 HRS. 
4 Male White |woowomg  _vorceeo | Sept 27 1878 vs ei 
& 2 Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
é 
25 i during most of working life, even if retired) 
oe Nickle Plater W. H.Reinsner Co Funkstown Wash. Co Md. USA 
8 2 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
8% 
: Arthur Iseminger Martha Fisher 
gc 
8 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& 2 [Yes, 90, oF unknown) {IF yes, give wor or dates of service) R, K E. B 1 4 s 
aN ; No = ar ershner 13 altimore St 
@ vey 
8 a 18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond (c)-} nkstown Md. UNTERVAL BETWEEN 
[oe + ™ 
5 _ PART DEATH MeDIATE Cause jo) FUL monary atelectasis i_day 
é é To DUE TO 
Conditions, if ony, which (bL 


DUE TO 
tc) 


mp 119 North Potomac St. 7-6-57 


o 
: 
ry 
ae 
ES 
Re 3 
c=? i . 
$23 a 
wesc 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS CES 
o2to = 4 RMED’ 
BSB Rl 4 Carcinoma of esophagus. yes) No@) 
Pops = [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
& % & | OR CONTRIBUTING LC] CAUSE OF DEATH 
E25 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OES & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
s.%es i} Hour a.m. While. Not while foctory, street, office bldg.. etc.) ! 
si tk 2 p. 19 lat work (J at work [J ' 
9 1 q 
ie ale | certify that | attended the deceased from__.J Une 14, , 9.2, to July Os 19.2. (that | last saw the deceased 
Bs 
% 3 ., and that death accurred at 42 204y, fram the causes and an the date stated abave. 
3 a ADORESS (Street, city or town, stote) DATE SIGNED 
Bs 
De 


DIRECTOR: After this certificote hos been signed by the attending physicion ond completely fille: 


TAME tyre) R, A, Bell, M.D, 


é 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


2 re 2d. LOCATION (City, town, or county) (Stote) 
& 
okt Funkstown Wagh o Md 
4 7 REC'D BY REGISTRAR | 2A, ey TRAR'S SIGNATURE 
VS ANS (4 . ( rg, g 
Yen 975" ed. 2 i as QO 


ond 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 92 9 
(a C7913 CERTIFICATE OF DEATH nai 


sé 
g2 ee: 1. PLACE OF. DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} ( 
ee b. COUNTY 
ae MARYLAND " Dp a 
3 Washington Maryland more 
So b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ad RURAL ond give nearest town) 4 
22 Hagerstown 3 ars Baltimore 
z 2 d, NAME OF HOSPITAL [if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
aed OR INSTITUTION: ON A FARM? 
BS Homewood Chureh Home Unknown yes [] No Gt 
ey 
G 3. NAME OF Fi Mi 4, DATE 
4 Ran oe inst iddle lot DA Month Dey Year 
3 (Type or print) KAT HER INE LANDEFEID DEATH 10 1957 
: 5. SEX 6. COLOR OR RACE [7. mAaRRIED[_] NEVER MARRIED if] | 8. DATE OF BIRTH 9. AGE (In yeors RIIF UNDER 24 HRS. 
* % Oo lost rage Mees Da Min. 
Female White winoweo] —«ooivorceo] | September 6, 1870 on Bee | 
& 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 1 z CITIZEN OF WHAT COUNTRY? 
e during most of working life, even if retired) 
43 / Housekeeper Baltimore, Maryland U.S.A. 
% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(7 . 
3 1 ~__ John Landefeld Catherine Velte 
§ 


e3 
= 
n 3 
= 
a 
4 
S 
8 
ao) 
€ 
5 
c 
a 
4 
Ve 
a3 
a 
o 
eS 
Bod 
€ 
(3 
. 
ms 
= 
> 
2) 
€ 
Wig 
© 
i 
3 
2 
6 
£ 
2 
° 


‘hoon ak sake 
_ | thin nes eruntaown) {yes give wor or dots of varie) is 
) no none Rev. Mark Wagner Hagerstow Maryland. 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. ond (J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONES eee 
IMMEDIATE CAUSE (e) ooo 


1X DUE TO 


Rg 


3 
a 
6 
a 
2 
8 
8 
2 
8 
4 
2 
3 
a 
s 
5s 
2 
= 


Conditions, if any, which 1 
gove rise to immediote 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Sow requires that the deoth certificote be executed within 24 hours ofter death. Page 4 


5 
3 
2 
Ff 
ae 
Es 
gs cotve {0}, stoting the under. { OVE TO 
=2 ying couse lost. {c) 
a2 
6 x a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Ns 3 Beer 
= 9 ye 
38 
3s Ais: ‘es ao No] 
35 © [200. ACCIDENT WAS UNDERLYING [] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 1B.) 
25 & | freien, NOTIFY MEDICAL EXMINER) 
£° u . 
ery ~ 
33s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Yes ray Hour o.m, While Not while foctory, street, office bldg... at 1 
2 2 & = pom. 19 fot work [] ot work (] 
LoS = 
23s 2.4 2 that | ria 3 al deceased fram, doa yer ee a4 19.___.,that | last saw the deceased 
qe —s 
g : alive on. Aare A o>. an , and that death occurred (77m, fram the causes and an the date stated abave. 
O36 S 5 : ADORESS (Sireetcgitas iown. stote} DATE SIGNED 
Heed | jacruat 4) — v’ om, 
ass (| |siGnatun LY MO. aS Pork Li Boe OO = 
a 
<< es A Se toe Ses Y 
ype ¥ Cm 
o~ vd rn a — = apace 
: wt) 70. * navn 2b. DATE THEREOF ‘lc. NpaRe OF CEMETERY OR CREMATORY 22d. LOCATION (City, town? oF county) (Stote) 
at ec 
“o2 13/19 St. Paul's Sth Ref, Cém Haltimore, MM: 
ott 2 a ary ate 
r : 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wy “D BY eee? ‘Daby REGISTRAR'S SIGNATUB 
itepekoyzer tuneral Home if. lpg” 
VS AIS (4 Hagerstown v. 2 OA 
env [Fen dkh, r own, Maryland |yaeke/é MBA Le 


U 


i he, STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE F DEATH 


i 


97923, | 


ae uz Reg. Dist. No. 
eo es & \ [1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before = 
ae | COUNTY, MARYLAND 
a SN Washington Waryland a 
Soa ’ > b, CITY OR TOWN (It autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
8 5 3 RURAL and give nearest town) 
> 52 mspo 18 Yrs TAY satis othr Q : = 
EY _.gte. 4 4. WAME_OF HOSPITAL (I not in hospital, give street address) d, STREET ADDRES! om ae 
5 £5 7 A FARM’ 
9 : Homewood_church Home Homewood huwon / Hon Unknown | 8 O soa 
a eS LOSES LP EE, es 
2 = 3. NAME OF First Middie low 4. DATE Month Day Yeor 
~~ A 
z 3 (Type or print) IDA ISABELLE LANDIS DEATH July 22 1957 19 
Eres 5. SEX 6 COLOR OR RACE |7. maRRieD[_] NEVER MARRIED [7] | & DATE OF BIRTH 9 AGE ay IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= os sites Min. 
Bice Female |White |woowox) ovorceo | Sept 22 1855 as bade? Babs 
2 €&8; 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} Ma, ]12. cmzen OF WHAT COUNTRY? 
3 Sot during most af working life, aven if retired] 
ise I ousework Own Home Middleburg Carroll Co USA 
he c 
e 538 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 4 
° 3 
8 a 2 James L. Shriner Sarah E, Hann 
ee fos 1S. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
422 

€ a& (Yeu, no, oF unknown) Ut yer, give war or dates of 1ervice) 
Ee tals No ----- None omewood fhurch one Records 
en Ds 7 
s © 3g z 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and {c).] msport Md ieee aha 
o's ea S PART I. DEATH WAS CAUSED BY: 
e oF IMMEDIATE CAUSE (0) 
Cee phate ; 
e Seine a "DUE TO 
= Seheke ‘ 
9 o 
= Bs > Conditions, if ony, which 
3 QES gave to immediate 
payer es couse (0), stoting the under- ( DUE TO 
Serer lying couse fost, a) 
£6< erie rcods: low. 
3 3 $5° ri Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1lo}]19. WAS AUTOPSY 
SOF 2 

fant 5 < ves] Nom 
©Go00 rea 
= 7 = 
Fortes © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Part Il of item 18.) 
ae fae & | OR CONTRIBUTING LJ CAUSE OF DEATH 

€vc oO vv . 
aeees (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g os 85 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
SLRs r=} Hour a. m While Not! while, foctory, street, office bldg., etc.) | 
Ege. s = p.m 19 Jot wark [1] ot work] H 
23235 21.1 certify that | attended the deceased fram_€ 7 M—-_.. 19:8 &, to. de 19.3" That | tast saw the deceased 
] ie 3 3 BS alive on__Z ew hy old ea Die a , and that death accurred ot 7 454M, from the causes and an the date stated abave. 
E o ose c ADDRESS (Street, cy or town, state) ATE SIGNED 
<567 AL 
ayese | SIGNATURI MD. _ Spe Wa: (25; 

saz 7 
22 PHYSICIAN'S Sie EW. 
Sah , (A be LO. nes EO a a 2 ee eee phe cued 2 3 
BSED fate. BURIAL, CREMATION, | 7b, DATE THEREOF] 72, NAME OF CEMETERY Of CREMATC low SO 22d. LOCATION (City, tawn, or county) (State 
o.5 8° REO AL (Specify) Q 
eces 7/25/57 Grace E&R Cemeter Ta * own o Mad 
mae x f29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS en Ub. Cex RE 

ve also Andrew K. Coffuen Hagerstown Md. 


ae 
—* 


vA nvarend 


“set vo IN ad 


| DSarss% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'7924 
07914 CERTIFICATE OF DEATH : 


ood 


Te at Reg. Dist, No. 9 
- 3/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before odmission} 
& o. pee a. STAI b. COUNTY! 
£3 ‘A OaNns MARYLAND Vus Pe ee 
3 3 © CITY OR TOWL! (IF opis le corporote limits, write RURAL and give near town) 
8 ad 
23 XxG (UU E 
oe d. NAMI P . 1S RESIDEN! 
2s OR! ae Oe MH SN PARE 
2e OA. ves] NoDD 
ei 3. NAME or Middle 4. DATE Month Day Yeor 
as tone or ne DEATH al. a Lp 19 .&°7 
ae 5. SEX 6. nek ‘OR RACE |7. MARRIEO [[] NEVER MARRIEO a] 8. RE OF BIRTH 9, [iF uNteR 1 YEAR] IF UNDER 24 HRS. 
2 a a i thdoy) Manths} Days | Hours|  M 
By ale. widowed [3 divorceo [} -{Q yes, 44 
a 
ER, 100 oe OCCUPATION Aud Kind of work done] 10b. KIND OF BUSINESS OR INDUSRY| 11. B(R pueiee (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= &y during mast of warking life, even if retired} \ 4 
S=h3 I/ VY] (240 I NAG LAY £) Ahdhkd » h - F717) oS. : 
o 8 13. FATHER'S NAME * 14, MOTHER'S MAIDEN NAME 
&§ os 7 — \ 
3 ( 70 
Ze a Ad SOAAL LALUANA 
é 2 15. WAS DECE, G DEVER IN 2 ‘S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. bod: Address 
a & [Yas no, oF unknown) UF yes, give wor or dotes of service) a = ~— 
H 18. CAUSE OF DEATH [Enter only one couse per line fue (0). Y (J INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: peat pai et) 
§ Ni IMMEDIATE CAUSE (o)____. 
= x DUE TO 
Conditians, if any, which (b 


igsva) ciselta am eataye 
coure (0), sta Ng the under bus To 


lying cow: ’ 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. po See a 
yes) no) 


‘200. ACCIDENT ae prepulse Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wi of item 18.) 
OR CONTRIBUTING 2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20¢, TIME OF INJURY Month, Year [20d. INJURY OCCURRED | 200. PLACE OF INJURY IHome, farm, | 20F. (City or tawn) (County) (State) 
Hour 9, m. While Not vile = foctory, street, affice bldg., etc. 
p.m. lot wark [J ot or -) 


g 
21, 0 corti trong aa IMSL, gfe p& cL... 198$_f.that | lost saw the deceased 
alive ant land that death accurred at._ , fram the causes and an the date stated abave. 


ADDRESS (Street, or tawn, slote) 
MD. _ ko i 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attendi 


id be detached for use os the burial-transit permit. 


prior 


to burial, cremation, ar remaval, and in any event within 72 hours ofter 


ACTUAL 
SIGNATUR 


DIRECTOR: 


& 


the regi 


PHYSICIAN'S 
NAME (Type) 


may be retoined by the hospital ar attending physician. 


TO FUNE 


720. BURIAL, CR! MATION, | 2b. DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
MOVAL re Fy) 4 
ea c (4 , i [Nh nvay AcTLAS 

JERAL DIRECTOR'S Salt oun Cirmualns Dd Uo 

VS Al5 (4) fami 

Bays : LN Od ' SOW eA pi) 

oa VY 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


f? 
w [0 BY REGISTRAR | 2ébgREGISTRAR'S SIGNATURE 
” 
br £9, APS ALD 


_ FA nvauna 


{6 te Ni 


OS aro 


7935 


Reg. Dist. No. 


iis -MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 07915 CERTIFICATE OF DEATH 


= 
= 


res = 

3 a ae erect en a ed ae (Where deceosed lived. If institution: Residence before odmission} 

2 = o b. JUNT! 

32 ashington mamnano | “Maryland  Wasbife'ton 

3 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporole limits, write RURAL ond give nearest lown) 

6 RURAL ond give nearest lown) 

| Sz agerstown aYre_ joo Hagerstown 

eg d. NAME OF HOSPITAL (If nol in hospitot, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

2s 0 OR INSTITUTION ON A FARM? 

zo 418 mont St ‘418 Fremont St vO) Noy 
3. poe fo8 First Middle lost 4. eld Month Doy Yeor 

: Ciera pany MARY ELIZABETH LONG beam July 17 1957 19 


Pag 


5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED (| ® DATE OF BIRTH 9. AGE (In yeors [JE UNDER 1 YEAR| IF UNDER 24 HRS. 
loypagindor) | Mentha] Days [ Hours | Min. 
Female [White wioowm _ovorceo] Nov 23 1878 yr. 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} Nid. 12. CITIZEN OF WHAT COUNTRY? 
Neauganeville Wash Co USA 


during most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


Housewife Own Home 
Elizabeth Crawford 


13. FATHER'S NAME 


alvin McNamee 


1s. WAS DECEASED og a U.S. ARMED — 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
whom. ==-—" 4\- Stone irs Ruth Cassidy 80 Devonshire Rd 


BES BETWEEN 


18. CAUSE OF DEATH [Enler only one couse ea gad fa}, tb}. ond {c}.) 


PART |. DEATH WAS CAUSED BY: 
: , IMMEDIATE CAUSE (0) 


us DUE TO 


Then please remove carbon papers. 


prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


Conditions, if ony, which (o 
gove rise to immediote 
toting the under: Bue 


(h 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


if M, fram the causes and gn the doje stated gbave 
ADDRESS (Street, city or town Atot: D. ij 
Sohn P74 DIINO MSS ey Vee], ALL 7 
PHYSICIAN’ 
CO GE aT ae Zh 


é 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


€ 
& 
Heats 
BEs A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ros = 
465 s ves] No] 
CRS = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bees © |UE EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
of 6 Hour 0. m. While Noronha loctory, street, office bldg., etc.) | : 
s : = p.m. jt wark [1] at work (J ' 
tape 21. | certify thot Ldftendedthe deceased fram___ 4 / A ee, ae es MA [So or | Mace uthat I last saw the deceased 
629 a 
fe ‘5 alive on___. Ay S ine PNG Les, = and fhat dedth accurred at. 
£ ‘ 
=o8 i / a 
5 | 
pies 
coz 
‘3 
= 
a 
me 
o 
E 


goo TQo. BURIAL, CREMATION, Tc. NAME OF CEMETERY OR CREMATORY 72d. WECATION (City. town, of county) {Stote) 
2S5 REMOVAL (Specify), = 
oft B g 9 Balen & ee nes earfoss Wa ral Ma 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2hg. REC'D BY REGISTRAR | 24h, REGISTRAR’S SIGNATURE 
r - 
ti g ¢ 
Vetoes! ndrew K. Co m_) bielep 20,199) Aled {SIP YY 


*« 7 


| sk MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0'7926 


. 4 i 07916 CERTIFICATE OF DEATH ois wae eee 
8 2F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before edmission) 
e Sn ©. COUNTY MARYLAND b. COUNTY | 
- Os Gir Wasbinston Maryland Wash 2 
£ Se [7 ©. CITY OR TOWN (II outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
2 3 a ry RURAL ond give nearest town) z . 2 
ee 4 Hagerstown Oves O7 Nagerstown 
oe J. NAME OF HOSPITAL {If not in hospital, give sireel oddress) d. STREET ADDRESS @. I RESIDENCE 
°° = = OR INSTITUTION ie ON A FARM? 
ee eas af C 06 Potomac Avenue ves (] Note 
£ &§ 3. NAME OF First tost 4. DATE Month Day Year 
= 7 DECEASED < cM: \F 
Se tg (Type or print) Edna efferkorn McCauley | S&T 5 
— Lm J 
, 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE {I 
2 ze 4 5. SEX OLOR OR RAC MARRIED fd NEVER MARRIED ([] Bi iS, gee aL 
5 3.( J \Penate White _[wwow wort | June 12, re. 
2 €8, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11]. BIRTHPLACE (Stole or foltign cant) 12, CITIZEN OF WHAT COUNTRY? 
4 85 rng most ater working life, even if retired) 
p28 / f timar, . i USA 
5S Res 7 asta fal Usde 
Bs. Bs 13, FATHER'S NAME TA MOTHER'S MAIDEN NAME 
c .=4 
e S8t é Fx ™ 
S Ser Louis Pfefferkom lecelia Finstei 
tS) Soe 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= age ries crepenem i) (it yes, give wor or dates of service) 
& pfs Ye) No ONT r 1 my Ainve nM i 
wood LIN. i oat. Salat ce 
2 £8 Z Ly ate! 
3 28 43 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond (c}-] INTERVAL BETWEEN! 
Pee PART 1. DEATH WAS CAUSED BY: ea] 
a? IMMEDIATE CAUSE (0) 
- £28 i as j DUE TO 
eae, © a Oo 
= #2> Conditions, if ony, which 7 
S$ BES gove cise 10 immediote 
= oe cotse (0), stoting the under ( DUE TO 
ae any lying couse lost. 
f6cBSs (c. 
3295 ° 3 Farr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]I9. WAS AUTOPSY 
SESES 2 
20859 4 ves Not] 
Foe ss = [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port | or Port Il of item 16.) 
3s3t° & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeses © ]UF EITHER, NOTIFY MEDICAL EXAMINER) 
SoEss & [20 TIME OF INIURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. FLACE OF INJURY IHome, form, 1 20F. (City or town) (County) (Store) 
Eo°80 a Hour a.m, While Not while foctaty, street, office bidg., etc.) | 
zs 2 4 g p.m. 19 lot work [J of work [] ' 
Bess P 
3 eS5 ee 21. | certify = | attended the deceased fram......_...________. -, 19,40, ema 19,4-7.,that | last saw the deceased 
fay 8.2 ban 
e* = $3 olive on___st__Y. _--- 1957__, and that death occurred at_2.__ =, from the causes ond an the date stated abave. 
Ee = $3 so h % ADDRESS (Street, city or town, stote) DATE SIGNED 
< 5560. ACTUAL () 4 hy + sd 
gpese SIGNATUR Z / -— fae Mo: deeb Ul 2 Noa gata inne te t= Pe fo 7. 
‘Paes 
zs s PHYSICIAN'S 
5 oe |_[NAME (type)_/ / 0 ye (Ea P= fa a Al soma =p SCF= 0 we pe act ie ah ee 
BSED [220. BURIAL, CREMATION, | 22b. BATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY — 1d. LOCATION (City. town, or county) (Stote) 
OrS es REMOVAL (Specify) on %, 
Gis te ura 7/9/1 Rose Hagerstown, Marya 
e 23. Fungsat DIRECTOR'S SIGNATURE ADDRESS ‘24gp REC'D BY REGISTRAR | 24b_ REGISTRARS SIGNATU, 
Home 9 +t Ma ¥ 
VS A15 (4) agerstown, ye 
ean ay A. Me a pag A, , basal 3 ss iheckey/ 20fF LiKe ‘a Ms M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07927 


oni 


— 
a. ; CERTIFICATE OF DEATH sphacas wee 
s 8% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 8 . . COUNTY ©. STATE b. COUNTY 
~ ss WASHING! entae MARYLAND WASHINGTON 
€ . 8 b. CITY OR TOWN {It outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
: s RURAL ond give neorest lown) 
° 32 HA 2 WEEK = HAGERSTOWN 
3 2 2 4 d. NAME OF HOSPITAL (if not in hospitol, give street address} , d. STREET ADDRESS @. IS RESIDENCE 
oo = / OR INSTITUTION ON A FARM? 
2 ao * 47 AST LEE STREET ves) nel) 
o 
3. NAME OF First Middl tot 4, DATE 
£ ae irs le e DA Month Doy Yeor 
e {Type or print) DA R NIA M OWAN DEATH 26 e) 9 
3 & 5. SEX 6. COLOR OR RACE [7. MARRIED A} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 14RS. 
3 | lost brthdoy) [Months] Days | Hours] Min, 
3 fe EMALE |WHIYE |woowot) _ovorceo | uy 149 Wis 
s a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
& © { HO o OWN HOM HES TN ROVE WASH DMD. UsSsAcs 
= 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 8 
8 we JACOB MARSHALI REBECCA SMITH 
= @ 1§, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
55 : (Yes. no. oF unknown) UF yes, give wor or dates of vervice} 
oe eee NO A432. AHSQY VW .McGOWAN 133 EAST LEE ST.HAGERSTOW _ 
s 
8 8 18. CAUSE OF DEATH [Enter only one couse per line for (aT). ond (cl.] : INTERVAL BETWE! 
7: 6 PART 1, DEATH WAS CAUSED 8Y: a’ pis me! ee oe 
2 § i IMMEDIATE CAUSE (0} Ke (4a 
3 is r of DUE TO ree ‘ 
£ v Conditians, if any. which » lds Catihiece td t] . 
gove rise to im ate 


ires 


a ae a Jand that death accurred at. 42M, fram the causes and an the date stated abave. 


ADDRESS (Strepi, city or town, stote) 
MO. A ddI box eo Powe bt 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 
prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


. $ couse (0), stoting the ynder- ( OUE TO 
s tying couse lost, fc) 
6 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
— 5 ? ; 
4 if yes] no) 
2 200, ACCIDENT WAS UNDERLYING €]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
. OR CONTRIBUTING LJ CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
é 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
g Hour o.m. While Not while foctory, street, office bldg., ete.) ‘ 
. p.m. 19 Jat work (J of work 
2 é' 
o- | {2l. |! certify that | attended the deceased fram Yothegy fi? ___. ? 19k f+ ta, Ni, HE eee , IN__Z_ that | last saw the deceased 
2 
7 
5 
cy 
~~ 
ra 
r-) 
= 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
may be retained by the haspital or attending physicion. 


PHYSICIAN'S WwW U 
= NAME (Type bm Se EES ae ae ee a ee casket loa deh Mal ‘ ; 
Z°8 ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
53° ity) 
eg? BERY JULY 29 1947 ROSE HILL CEMETERY HAGERSTOWN WASH.CO.MD. 
4 NERAL DIRECTOR'S SIGNATUR G9) REGO BY REGISTRAR | THD) REGTRAR'S SIQHHATURE , 
S AIS (4) KW Kt Ad 7 A ING 
5M 9/55 eect » Se 


3A Nvaand 


Sst t ony 


Nanos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sip 
C7955 CERTIFICATE OF DEATH 07928 . 


Reg. Dist. No. 


ai 


gove rise ta immediate 


couse (a), stating the under. ( OUETO 
lying cause lost. 9. 


“al re} 
> 3 Ni id bers ect atle tl . rs alo ellie (Where deceased lived. If institution: Residence before admission) 
e 33 * Washington MARYLAND Md. ». COUNTY Washington 
£ a] 8 b. CITY OR TOWN (if owside corporate limits, w ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 
g s RURAL and oe nearest fawn) 
or Se mm Md Hagerstown, Md. Rural 
2 Z 2 a. NAME OF fee [If not in hospital, give aa address) d. STREET ADDRESS: ft eo IS were 
co) =" OR INSTITUTION P f ON A FARM) 
2 obs Conecocheague Fark) ves] NO of 
2 3. NAME OF First Middle lost 4. Dare Month Doy Yeor 
x a 
as Cyesiore yl Della M Me_ Kinzie DEATH id 15 19 57 
= Sy $. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
BEE i May 10, 1876 Sal Bu, ie 
2 3 female white wipowen J} —soivorceo 2) y ue 
<= & 100. USUAL OCCUPATION (Give kind af wark dane| ?0b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 'g! 
2 8 8 during mast af warking life, even if retired) 
Boye | housewife home Cearfoss, Md. U.S.A. 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 8 
8 Ber Samuel Souders Charlotte Stoner 
3 23 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
re E | (ten no, oF unknown} {11 yen, ve wor or dotas of service) 
by fal no none 
3 8 £ 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {¢)-] INTERVAL BETWEEN, 
a a5 PART 1. DEATH WAS CAUSED 8Y: q . Si fea iy nasal 
2 bee } DEATH Was chusep er. _Arteriosclerotic Heart Disease 
3 = 3 os 10,0 DUE TO. 
3 Fi Canditians, if any, which o__ 
tS 7 
£ z 
o 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19, WAS AUTORSY 
= o a a er 

3 none yess NoCK 
© [200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il af item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© JUF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
"= Figur kare chs Nal while factory, street, office bidg., etc.) | 

= p.m. 19 jot work [] ot work [J | _ : 


21, | certify that cMtended the deceased from 2 


RECTOR: After this certificate has been signed by the offending physicion on: 


be detached for use as the burial-transit permit. 


sfrar prior ta burial, cremation, or removal, 


may be retained by the hospital or attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo: 


alive an 
UAL 
| SIGNATUR! : 
FY rvsrcians Archie Robert Cohen, M.D, Clear Spring, Maryland July 16, 1957 
Fd oe Reo. mit CTS Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
2 = ai a 
aes burial™ 7-18-57 Rose Hill Hagerstown Md. 
= 23, FUNERAL DIRECTOR'S SIGNATURE “ ADDRESS Pao. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE yi 
Ysais a) ) [Fred W. Kraiss Hagerstown, Mds vate by Gn Prt 


i | Qf 47] 


3A nvaung- 


L600" $e... Ni 


WSas9U | cis Si i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ah f 
5 
fy 
32 
Be 
on 
ae? 
28 
£4 
aN 
Ag 


Mile 


n papers. Pag 
ter ae 
Lael } 


Then please remove cat 


DIRECTOR: After this certificate has been signed by the attending physician and campletely f 
priar ta burial, crematian, ar remaval, and in any event within 72 hours, 


Id be detached far use as the burial-transit permi!. 


e 


may be retained by the haspita! or attending physician. 


TO FUNER, 
page 3 
the regi 


VS A15 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(7956 CERTIFICATE OF DEATH 7929 


Reg. Dist. 
tf Aa nee DEATH $: area aod (Where deceased lived. If institution: Residence before odmission) 
3 Washington MARYLAND || ° Ma. S COUNTY Washington 
b. Se ey (le Outi ciao limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest! town) 
Rural-Williamsport 9 mo. / Rural—Williamsport 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. 
OR INSTITUTION 
1, Fairplay _ 
a ae a4 First Middle tost 4, = 
{Type of print) Mar Ellen Mellott OEATH 


3. SEX 6, COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (ln ye i 
os Y 
female white |wirown x] ovorceo ft] | March 13, 187 yi . 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR fei BIRTHPLACE (Stole or foreign country) 


during most of working life, even if retired) 
housewife Maryland 


13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 


David B. Mann Mary E, Creek 


15, WAS DECEASED EVER IN U. S. ARMED sal SOCIAL SECURITY NO. |17, INFORMANT Address 


nett ee ai canes BRE Stephen B, Mellott, Rt. 1,Fairplay,Md. 


18, CAUSE OF DEATH [Enter only one couse #@ryline forgo), {b), ond (<)-] } 5 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ORAS DEN 
IMMEDIATE CAUSE (o)_4 ns ay 


IF UNDER | YEAR]IF UNDER 26 HRS. 


Ei Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


DUE TO 


ons, if ony, which o 
to immediote 
toting the under. ( OUETO 
lying couse lost. (c) 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
2) 
$ ves not) 
 |200. ACCIDENT WAS UNDERLYING [1 __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& {OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or tawn) (County) (Store) 
ry Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. vw jot work [7] ot wor}, oO rae 
5s 7, = DM. = 
21. 1 certify ogy the deceased from 14-71. | 5, 19927, + 6) ALL I | I, 1999. Zihat | last saw the deceased 
alive ong Lg ES that death occurred at. 774 __M\/fram the causes and an the date stated abave. 


Lo 
PHYSICIAN'S ‘ 7 
NAME thes la. O [\ PISO SSS ity i ee Mien CL ee, lee 


Z2o. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
eo pecify) 
uria Greenlawn Williamspo Mg 


23. FUNERAL-DIRECTOR'S SIGNATURES Jp, /ADGRESS +Z a, ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Far yy Yi, f y alr: 
Xx ; Oe be-mmayph / Yee pate ou «2S 19587 ar. Y\ aay 


“4 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 079 2) 
C7918 CERTIFICATE OF DEATH Pbk ati p< 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If inslitution: Residence before admission) 
. COUNTY Wa, shington haa 0. STATE Ma. v. county Wa ghington 


b. ay OR TOWN (If outside corporate limits, wrile ii LENGTH OF STAY IN Ib | c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


arers OW 22 days Hagerstown 


d. NAME OF HOSPITAL {If not in hospitol, give street oddrens) ~~ g, STREET ADDRESS + 1S RESIDENCE 
‘Washington Co, Hospital / 113 Summer St. 2a ee 
= 
. NAME OF First Middle tost a" DATE Month ‘Boy. ieee 


(ype or pein) Luther James Moats, Sr DEATH July 10 1957 


5. SEX 6. COLOR OR RACE | 7. MARRIED SS] NEVER MARRIED Oo 8B. DATE OF BIRTH a peg yece IF UNDER | YEAR| IF UNDER 24 HRS. 
ost bi 
male white |woowet  svorceo May 26, 1893 on) Map) Eply | How | Min 


Wo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mart of working life, even if retired) 


custodian Newspaper Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry P. Moats Susan Davis 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


cea UF yes. give wor or dates of tervice) 2114-09-25 5 Mrs. A May Moats, Hagerstown, Ma. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


3¢ to immediote om _ wie pre lune Yor Vancr (GS wae 


(0), stoting the under. (DUE TO 
Dingichivedest. (9 


Part Hl. OTHER SIGNIFICANT CONDITIONS C PoRIBSEING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eee ee 
USO.g Gert orftug strat ves] NOB 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part # or Port If of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


id 2 should be 


in by the funerol direct 


* 


Page: 


after death. 


Then pleose remove carbon popers. 


|, ond in ony event within 72 h 


tronsit permit. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour 0. m. While Not while foctory, street, affice bldg., etc.) ! 
p.m. 19 lot work [J ot work (} 4 


21, I certify that | ottended the deceased from_AVOU VSG. to. a : eae 19.24 that | last saw the deceased 
olive on__i) a's ee ee 19>. ~;-- and that death occurred at_2/ j2_M, from the causes and on the date ke! abave, 


ae city oF town, stgte) SIGNEO 
oe mm : 15 ¥en. J) : ae of hale. Ee 
rome Ver d Wy. DX) Ka ie ~~ Fae 
‘Ro. BURIAL, oe 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
Burtar” | 7-13-57 Manor Cemetery Near Tilghmington, Md. 
23. Bis 5 Me 'S Sl plat f ay REC'D BY REGISTRAR Ub gP EGJTRAR'S SIGNATURE 
" P, ‘, f f oC 


LES COMLELYT (eo 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 
prior to buriol, cremotion, of removol 


Id be detoched for use os the buri 
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an 


¢ ing physician. 
DIRECTOR: After this certificote has been signed by the attending physicion and completely 


may be retoined by the hospital or oftes 


TO FUNE! 


in by the funerol director, 
id 2 should be filed with 


se remove carbon papers. Poge 


leath. 


Then pl. 


prior to burial, crematian, or remaval. ond in any event within 72 hours af 


id be detoched for use os the buriol-transit permit. 


® 


/ {er, no. or vnknown) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


C7919 


1. PLACE OF DEATH 
eee MARYLAND 


, AL mas 
b. CITY OR TO! Uhitide tarporahet 


ee Peaeesuue) it 


iy, write | ¢, LENGTH OF STAY IN Ib 


40 YRS. 


089 
Reg. Dist. No. Boe. 


2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before admission) 


0. STATE MARYLAND » COUNTY WASHINGTON 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


0 2 HAGERSTOWN 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) 


OF EBON. POTOMAC ST. 


_d ‘STREET ADDRESS @. 1S RESIDENCE 
/ 832 S. POTOMAC ST. eg NOR 


3. NAME OF First 


Middle 
typcer psa) WILLIAM LANE 


lost 4. DATE Month Day Yeor 


MOORE Sam JULY 22 9 57 


5. SEX 6, COLOR OR RACE |7. marrieo [Xf NEVER MARRIED ["] 
WH wioowep [} Divorced 1 


B. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min, 


1/14/1910 ay. 


Tos, OOK 


during most of working life, even if retired) 


OF ERK 


ECUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR rg BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 


SAMUEL M. MOORE 


14, MOTHER'S MAIDEN NAME 


MARY ELIZABETH HARSAMAN 


{11 ye, give wor oF dates of service} 


WF g17-10=2 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per li 
PART I. DEATH WAS CAUSED BY: 


©). ond - 7 


PAGERS TOWN 
ee 4. MOORE aD? 


2 ry MMEDIATE CAUSE (6) 
al sa DUE TO 
Conditions, if ony, which 


i # . ——— 
Gove rise to immediote 


couse (0), stoting the under. (DUE TO 
lying couse lost. e 


pete a ay pean 


200. ACCIDENT WAS UNDERLYING 1) 
‘OR CONTRIBUTING FE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Parr Il. OTHER SIGNIFICANT CONDITIONS WA pling peeiiy BUT NOT RELATE! N ISEASE CONDITION GIVEN IN PART bij 19, WAS ae 
PERF: 
were o Mh 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
——<$<——_—__—— 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Hour 0. m, While Not while 
pom. 19 Jot work (] ot work AC] 
RL 
2.1 cone at Lg 
olive on 
ACTUAL OE. C DUP? 


wae Ze 


MEDICAL CERTIFICATION: 


PHYSICIA\ 
NAME ae 


| 720. BURIAL, CREMATION, | BHRy Sea pa ST NAME OF CEMETERY OR CREMATORY OR STOR, fee Sa {City, town, or county) 
pest FAIRFIELD UNION CEM FAIRFIELD PENNA. 


a ECTOR'S SIGNATURE 
ve Otyeclank 


———— 
200, PLACE OF INJURY {Home, farm, | 20F. {City or town) 
foctory, street, office bidg., ete, m 


{Countyy (tote) 


= Woke 
causes and an the date stated abave. 


‘city or town, stoty y) JE SIGNE| 
BVA) 


hat | last saw the deceased 


{(Stote) 


2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURS 


LF \éhe 61 IS 1g 


* *A nvaune 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 "4 9 3 
7990 CERTIFICATE OF DEATH eee 3h, > 


w FEV peta hae 2. Fc ice ne (Where deceased lived. If institution: Residence before odmission} 
WASHINGTON mamnano || ° "MARYLAND » COMMA SHING'ON 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town} 
RURAL and give nearest tawn) 


AGERSTOWN I2 DAYS </ ROHRERSVILLE 


d. NAME OF HOSPITAL {if not in hospitof, give street oddress) | 3 STREET ADDRESS «. 5 RESIDENCE 


OR INSTITUTION. INA FARM? 


IASHINGTO OUN HOSPITA ROHRERSVILLE MD. vest) No] 


by the funeral director, 
id 2 should be filed with 


3. ba First Middle lost 4. LE oks Month Doy Year 
{Type oF print) GEORGE 2B; MULLENDORE | &™ JULY I6 1957 19 
$. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED o B. DATE OF BIRTH 9 AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthdoy) 


ALE WHITE _|wioowen fy worceo} | AUGUST I4 I870}] 86 om. 


Wa. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


RETIRED FARMER OWN FARM GAPLAND WASH.CO.MD. U.S.A. 


£3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DANIEL MULLENDORE MARY BEACHLEY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ie Lo. | aoe ARROLL T,MULLENDORE ROHRERSVILLE MD. 


18, CAUSE OF DEATH [Enter only one couse per line ip. (b), ond (c)-J INTERVAL BETWEEN 


b= 
— 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


te 
Z DUE TO s ff ‘ & 
Conditions, if any, which Pea OP ef ugltt Covi ilk. 


gove rise ta immediote Duet 
cavie (a), stoting the under. ( OVE TO 


lying couse fast. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eee 


bb ¢ 4 yes] Not) 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 120f. (City oF tawn) (County) {Stote} 
Hour oo, m. While Not while factory. street, office bldg., etc.) } 
p.m. 9% jot work [7] of work [TJ 1 


21. 1 certify that | attended the deceased from: WY to At“ _ ee inf, that | last saw the deceased 
alive on__ ot” |, from the couses and on the date stated above. 


ADDRESS (Street, city or town, "Seal DATE $IGNED 

otis oe : Z “AT 
mmr Gl be Va 

22o. BURIAL, CREMATION, ‘22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
SURIAE” TULY 18 Tosh ROHRERSVILLE CEMETERY ROHRERSVILLE MD, 

23. FUNERAL DIRECTOR'S SIGNATURE [a REC'D BY REGISTRAR ‘Dty Ss ISTRAR'S SIGNATURE 


bast ZOAF We, é MAE 


MEDICAL CERTIFICATION. 


DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fi 


id be detached for use os the burial-transi 
the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter 
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TO FUNER, 


b | ‘A nvaund 


iset ee IN 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7921 CERTIFICATE OF DEATH hep. du.) BIBS 


a TCO ee PF or ay (Where deceased lived. If institution: Residence before admission) 
oo. . . o. fr b. COUNTY \ : 
Washington MARYLAND Maryland ia Washington 


B. CITY OR TOWN (If outside corporate limits, write |c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lawn) 
RURAL ond give nearest town) 3 : 
iagerstown 2 hrs. QO Hagerstowm 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Waskincton County Hospital 226 Alexander Street ves (] No 
3. peas First Middle lot 4, DATE Doy Year 


type or print) TENA ELLEN MUNDEY bam July 1997 


5. SEX 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [] | 8. DATE OF BIRTH ‘ AGE {in years [IF UNDER ! YEAR|IF UNDER 24 HRS. 


y the funeral director, 
2 shauld be filed with 


‘he 


Pages 


; lost bicthdoy) 
Female White wioowep fi] pvorceo | June 11, 1915 


yn, 
¥Oa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) 


muse Washington Co. Maryland | U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Albe Mid Lizzie Nenemaker 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
F¥an, n0, or unknown} {If yes, give wor or dates of vervice) ‘i 
none Mrs. Charlotte Hasenbuhler Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (¢).] = 7 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: < ? KE onset AND DEATH 
a 


i] 


at A 


Then please remove carbon papers. 


, IMMEDIATE CAUSE (a mn i) 1 
& 1 O DUE To re 
Conditions, if ony, which Cy re Ss 


gove rise to immediole 4 
cate {0}, stoting the vader at . x « 
lying couse lost. ay evesc |e at O\S2AS AS j 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDFION GIVEN IN PARI T(]]19. WAS AUTOPSY 
; 0 ‘ B 
fs ALYS 147 Sure ves 0) NOAG 
20a, ACCIDENT Was UNDERLYING [] | [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infiry ih Port Hor Port I! of item 18) 


OR CONTRIBUTING EF] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
pom. 19 Jat work [J at work [J i 


cL Z_..-.--.. 1-5).,that | last saw the deceased 


“2M, from the causes and an the date stated abave. 
ADDRESS (Street \¢ii 


SGNATUR x NAA A x Pu AN MoD. Pees 5k 
meus — Zh Chott Ws ee Tis» 


ee sss 
Na. Saat roo ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
Bumal 7/20/1957 Rose Hill Cemetery Hagerstown, Maryland 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS &@ REC'D BY REGISTRAR | 24h, REGISTRAR’S SI TURE 
kena sOEZer funeral Home Hacerstown, Mde y 209 aig 
fe % ed Otome (1G MEAT / & 


/ 


is certificate has been signed by the attending physicion and completely fill 


be detoched for use as the burial-tronsit permit. 
MEDICAL CERTIFICATION 


RECTOR: After 
Prior to buriol, cremotian, or removal, ond in ony event within 72 hours after death. 


é 


moy be retoined by the hospito! or attending physician. 


TO FUNERA, 
poge 3 
the regi: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0! 9 
oN C7922 CERTIFICATE OF DEATH 33 


ad 


Reg. Dist. No. 


cs 
3 3 M ae Lr adel % woe (Where deceased lived. If institution: Residence before admission) 
vv j La COUNTY 
ss A MARYLAND Maryland WASH ng ton 
Sry b. CITY OR TOWN (If outside corporote limits, write fc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outride corporote Jimifs, write RURAL ond give nearest town) 
5 s RURAL ond give neorest town) 
ae 3 Weeks oo Hagerstwon 
S 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
an ge) ORINSTITUTION f ON A FARM? 
Bo ash, County Hospital Ave Yes C1 NO Et 
5 NAME OF Fiat Middle lost 4. uate Month Day Yeor 
{ype or print) IDA SOPHTA NORRIS cam July 5 1957 9 
D 
o 5. SEX 6; COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [7] | 9. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ee, lpg kirthdoy) [Months] Dey H. Min. 
¢ Female |White |wowem) vvorceoQ [Deo 30 1877 aia lca  eaerea eee | 
ge 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) Md Ji2. cinzen oF waar country? 
g 3 / during most af working life, even if retired) 
ce Own Home Boonsboro Wash. Co USA 
3 3 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
8% 
ae George N. Keplinger Sabina A. Palmer 
£ i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 117. INFORMANT Address 
E cy {Yes no oF unlinown) {IF yes, give war or dates of service) 
aE eae. Mrg Betty Laigh 3 St glbans Drive 
. 18. CAUSE OF DEATH [Enter only one cousg/per line for (gy) (b). or ay Ha on Va. ; 
ao PART 1 DEATH WAS CAUSED BY vied ( Se { 
‘3 fe Dat 
= 33/X ’ > 


< ‘ DUE TO 
Conditions, if ony, which LIES eS De 


Gove tise to immediate 
couse {0}, stoting the yader- ( OVE TO 


lying couse lost. ( 
4 Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTORGY , 
z 50.0 ves] 
& 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
[OR CONTRIBUTING [J CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (H ; (County) (Stote) 
3 Hour 0. m. és White Nol white foctory. street, office bldg., etc.) | Fa 
= p.m. lot work (] ot wark ' , 


21. | certify that [Attended the deceas A 
alive on___Z.. iD) , and shat death occurred bs 'M, fom the causes ghd an the date stated above. 


2 7 “ADORGES [street city otawh, DATE sIGwED 
ACTUAL ( 
/ SIGNATUR MO. [25 ». UE 
PHYSICIAN'S 
-& ae tS eS 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Page 4 


ined by the hospital or attending physician. 
RECTOR: After this certificote has been signed by the ottending physician ond completely 


id be detached for use os the burial-tronsit permit. 
prior to buriol, cremotian, or remaval, ond in any event will 


i > Ro. ROAD (ee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
<3 ity} 
gf Buriat 7/8/57 Rest Hamen Cemeter Hagerstown Wash, Co M 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC.D BY REGISTRAR | 24bMREGASTRAR'S SIGNATURE 


K ‘As 


‘A Avaand 


+. _ asf 
1 / w slo aka 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(7923 CERTIFICATE OF DEATH ene 0gga¢ 


< gs ; 
3 = z Ki 1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceored lived. If institution: Residence before odmision) 
S ° ° >. COUNT 
= 38 WASHINGTON MARYLAND MARYLAND WASHINGTON 
- :) er b. CITY OR TOWN (If outside Sree limits, write | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
$2 e wn 
3 33 BACERSTOW 60 YRS. |o% HAGERSTOWN 
2 aD 2g d. NAME OF HOSPITAL (If not in hospital, give street oddress) 1 d. STREET ADDRESS . Emagen 
£5 ? 
2 ss > | WKSHIN@bon CouNTY HOSPITAL llo2 S. POTOMAC ST. Ye [] NO 
5 oR 
2 3. NAME OF First Middle lost 4. DATE Month Doy Year 
& (type oF pent FOLLMER DELL PALMER | o«m JULY 26 _ 19) 67 
Ee 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors R[IF UNDER 24 HRS, 
goss lost birthday) aoe Doys | Hour | = Min. 
a. Sis MALE WHITE |wioweo ty oivorceo 3 Ayn. 
2 & ie ny Wo. eae Se ueN rats kind ? momen 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae / luring most of working life, even if retire 
et eee : R RED CABINET MAKER FURNITMRE CO. PENNSYLVANIA U.S.A. 
3 ye 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« . 
¢ Bes JAMES R. PALMER MARY E. BRUCH 
2 333 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT Mars TRS 
2 4 22 > on Groen I yes, give wor or dotes of service) tPAG ER ipo 
8 ofa 214-09-1963 MRS. ANICE MILLER 
e “aE Bec 
SE eS Al ine . J 2 2 INTERVAL QETW 
IN i cl ra lglg te ip Se RT, ga ra 
£ 22 See A IMMEDIATE CAUSE {0} POLS ee 
= eehens 6O/ xX DUE TO We 7) 
3 Ff 4 
= ae > Conditions. if ony, which 1 
B RES gove rise to immediote 
gs couse {o), stofing the under. ( OVE TO Artah Yr, 
-g § om <2 tying couse fost. ) 
38 4 5 2 ‘3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Taree 
2sones5 9 \é 
gases 5 ANS] yes RE No [] 
A, Ea re § = 200. ACCIDENT WAS UNDERLYING [) ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part It of item 1B.) 
eset & ] OR CONTRIBUTING O) CAUSE OF DEATH 
<eSes & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssrss § |e TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 10F. (City or town) (County) (State) 
Ps 8es 8 Hei aber 9 [tile Not while foctory, slreet, office bidg., etc.) | 
zaers = 1 lot work [] at work [] i 
moo 3 
2 es = at ie (i Attended the decegsed from._____. /22/1 __,19...., 1o...July 26th, 19 57. that t last saw the deceased 
Z3cvud 
gases alive an___Ji7/ ES 26th. £4ZA257__... and that death accurred at 2310._PM, from the causes and an the date stated abave. 
EtO36 j ADDRESS (Street, city or town, stote) DATE SIGNED 
a, || peer - 
ayes | ae ce LULA, W> : mo /_159 W, Washington St. Hagerstown ...7/27/57 
£a2 
22 im PHYSICIAN’ 
Ba | Y NAME {Type} on. St». Hay 4 s LAI 
Fy Seer Wo. BURIAL, en 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 
x ox 
EOE s "SORT A” ROSE HILL CEM HAGERSTOWN MD 
2 i W REC'D BY REGISTRAR by REGS 'RAR'S Sy Se 
VS ALS 4! yp . ey 6 
15M yes) Float 29,17 974 7 4 


s ‘A Nvaung 


S61 TE IN 


(arnos 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07924 CERTIFICATE OF DEATH Seeaee 7336 =>) 


ct | 


oe \ 
3 iy Hw 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccored lived. If institution: Residence before admission) 
b, Cou 
= MARYLANO 
s3\" / | Wasuinero MARYLAND WASHINGTO 
x) 3 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib S an OR TOWN (If outside carporote limits, write oer ‘ond give nearest town) 
$ RURAL and give neares! town) 
22 HAGERSTOWN DA BEAVER CREEK RURA 
Sy z£ d. NAME OF HOSPITAL (If not in hospitol, give street address) AG STREET ADDRESS @. 1S RESIDENCE 
=“ OR INSTITUTION. t ON _A FARM? 
BS HAGERSTOWN MARYLAND ROUTE 7 0 soO 
- 3. NAME OF First Middl to 4, DATE 
rk DECEASED ies iddle 31 Ms Month Dey Yeor 
Dyesjer ect ABNER RANDALL _ PAULSGROVE death JULY 4 19 19 


9. AGE (In yeors [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
lox! bicthdoy) [Months] Days rs 


5. SEX 6. COLOR OR RACE | 7. MARRIED [JR NEVER MARRIED | 8. DATE OF BIRTH 
MALE WHITE [wow oworctoO | OCTOBER 2 1898 ye. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during mast of working life, even if retired) 
RETIRED FARMER OWN FAR A CREEK WASH,CO - U.S.A. 


. Pagey 


18. CAUSE OF DEATH [Enter only one coure per line for (0). (b), ond {c). i) 


rar omnes cure Crveotwul  ctoveuctius 
JG 1x DUE TO 
Conditions, if ony, which fel: Pre he CL its to 


INTERVAL BETWEEN 
ONSET AND, 


EATH 


4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

: CHRISTIAN’ PAULSGROVE HANNAH FREY 

£ 1$, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 

& \ | Yer, ne. or untnewa) U1 yer, give wor or dates of service) 

° : = 20 MRS.SARAH PAULSGROVE HAGERSTOWN MD.RI_ 
& 

a 

é 


gove rise to immediote 
couse (a), stoting the ynder. ( OUE TO s i, ‘ 
lying couse lost. (9__ 42“ het ua 17 2 WL LOX LMA 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATEDUO THE TERMINAL DISEASE CONDITION GIVEN IN PART 110)[19, WAS auTopsY 
Va ) Se Se Ome ores ves] No— 
0a. ACCIDENT WAS ORNIDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WW of item 18) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. m. White Net white foctory, street, office bldg., etc.) } 
pm. 19 Jot work [] of work (] ' 


21. 1 certify thot | oftended the deceosed from. apes MT 19.56, tod. {oe aed 192°7.,thot | lost sow the deceased 


olive onset ly Fe, Wa, eee thot deoth occurred ot. 4 f2-M, from the couses ond on the date stoted above. 


DATE SIGNED 


eof. 


MEDICAL CERTIFICATION 


prior to burial, cremation, or removal, and in any event within 72 hours ofter Aeoth. 


Id be detached far use os the burial-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physicion ond completely f 


mms aed Wy, Dio ave 7. ees 2 


& 


may be retained by the hospito! ar attending physicion. 


Fd ce Hy Te. PURIAL CREMATION, Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
ae SATE 1957 BEAVER CREEK CEMETERY BEAVER CREEK WASH.CO.MD 
= 


23. FUNERAL DIRECTOR'S ace QDRESS A. REC'D BY o1957 2 iW} REQYSTRAR’S SIGN: RE 


SI MAAN 1 (ZO ¢ 


Evry I! AST 4 A AC TIIME ROMS Bia ten eu. eile 


‘A nvqung 


és61 It nr 


Qarsostl 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'79 37 
07925 CERTIFICATE OF DEATH hata neo 


ox 


f TY 
‘a = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoved ived. If isitution, Residence before edmiston} 
32 4 WASHINGTON maRYLAND ||“ MATYLAND > “°° WASHINGTON 
2s b. iia tak (ae corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if Bag corporote limits, write RURAL ond give nearest town) 
fe HAGERSTOWN LIFE 3 HAGERSTOWN 
+ = r d. NAME OF HOSPITAL {tf not in hospitol, give sireet oddress) ; _d STREET ADDRESS be 3 
3S 2] WHSHTNGYON COUNTY HOSPITAL “ 916 ST. CLAIR ves C1) no 
a 3. NAME OF Fint Middle lot 4, DATE Month Do Ve 
be, type or pin) CARL JEFFREY PETERSON | Sam JULY eT 
: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [ | ®. OATE OF BIRTH 9. AGE, (te poor WE UNDER 24 HRS. 
me MALE WHITE |wooweQ —_ oworceo 7/19/57 Wal oe eres | ce 
I Oo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. cima OF WHAT COUNTRY? 


during most of working life, even if rir 


U.S.A. 


13. FATHER'S NAME 


DOUGLAS H,.M. PETERSON 


14. MOTHER'S MAIDEN NAME 


WANDA Y. HOMES 


Then please remove corbon papers. 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addegy = 
A yer rent NONE MR, DOUGLAS PETERSON a 
1B. CAUSE OF DEATH [Enter only one couse per ce for {0}. (b). ond (c). INTERVAL BETWEEN 
PART I. DEATH wo cases By: % mo et : ARs bes lal aa 
IMMEDIATE CAUSE (0). XK SAS osu >.> aN 4 Ry 
ks) DUE TO \ 
Conditions. if any, which (1 — 
gove r to immediote DUE TO 


couse (0), stoting the under- 


(©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
ves] No 


200. ACCIDENT WAS_UNDERLYING DI) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MiGSEE Ant nL 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
p.m. W fot work [7] at work [J ‘ 


DDRESS (Street, city or town, stote) DATE SIGNED. 


a 52 
wo l¥N. Fotomac.. sf: Hae estas pole 
NAME (tyes! | H_. Edwin Bl A 214 North Potomac Streat, Hagerstom, Me 
Neo. balls ened a 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county} (Stote) 

BURIAL er ee/s7 _| ROSE HILL CEM HAGERSTOWN MD. 
23. FUNERAL DIRECTOR'S SIGNATURE QP 74. REC‘D BY REGISTRAR ‘ab. Gists, RS SIGNATURE 
aie 9 Ud Peanut Kogatin, Fil \chiagltep Piegy v0 vas 
‘ 7 


MEDICAL CERTIFICATION 


RECTOR: After this certificote hos been signed by the ottending physician ond completely fit! 


be detoched for use as the buriol-transit permit. 
prior to buriol, cremotian. or removal, ond in any event within 72 hours ofter deo! 


r 


poge 
the regi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours offer death: Page 4 
moy be retained by the hospitol ar attending physician. 


TO FUNER, 


1) 2 2 


1 Be, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )'7938 
C7926 CERTIFICATE OF DEATH tes. dit, to, BO 2~ 


inh 
wt 


8 ca . a eon 8 2. owe ae (Where deceased lived. If institution: Residence before waaay 
& p °. b. COUNTY 
in a a MARYLAND * MARYLAND WASHING TON 
. r b. CITY OR TOWN {if outside corporote timits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
g 
is HAGERSTOWN” LIFE RURAL HAGERSTOWN 
£2 ‘d. NAME OF HOSPITAL (if not in hospitol, give slreet address) d. STREET ADDRESS. °. s RESIDENCE 
3S WASHINGTON COUNTY HOSPITAL RT. #1 HAGERSTOWN vO Nom 
. ij 3, NAME OF Fins Middle tot 4. DATE Month Doy Yeor 
. (yeep) BRUCE THERON RINEHART | bam gy 9 
S. SEX 6. COLOR OR RACE | 7. maRRiED] NEVER MARRIED [1] | 8. DATE OF BIRTH % eee IF UNDER 1 YEAR)IF UNDER 2a HBS. 
MALE WHITE [wow] _owvorceo a 


12. CITIZEN OF WHAT COUNTRY? 


a 100. ae tee fed fb he 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
(\ “EpreTRrc be est | MACHINE SHOP MARYLAND U.S.A. 
yd 13, FATHER'S erR 14. MOTHER'S MAtDEN NAME 
CHARLES HENRY RINEHART LEONA WOLFE 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Addr 
{WAS DECEASEDEVER IW U5. ABMED FORCES? HAGERS 
o[ "Wo" “| 214-09-6 MR. THERON RINEHART ERs opt 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


A x ama’ Acute myocardial failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. Pog 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


o 
zg 
5 
2 
nN 
is 
€ 
£ 
¥ 
rs 
S 
s 
Fy 
7: yy Conditions, if ony, which (by Beve Di 
Eo gove rise to immediote | 
bas couse (0), stoting the ynder- Atrophy of pancreas 
gree lying couse lost. © 
oe ae g Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
SES 9 ) i a PERFORMED? 
: = A 
£238 ki w%20,/ yes) not] 
Peas = [200, ACCIDENT WAS UNDERLYING (]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
es & | Or CONTRIBUTING LJ CAUSE OF DEATH none 
eeg5 S [GF EITHER, NOTIFY MEDICAL EXAMINER) 
> 22 Aes aa SE a nS 
a) 5 G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED Re. pee OF a, Une Lai 1 20f. (City or town) {County) {Stote) 
385 5 Hour om. WONG While Not whil foctory, street, office bldg., etc. 
3i°k = p.m. 19 lot work (J ot work J none - a 2 
= os 
Riss 21. | certify that | attended the deceased from_.duhy WBA to July 18 19.21 that | last sow the deceased 
238 
eg 83 olive an_ July __17___, 1957____, and that death accurred at.12115AM, fram the couses and an the date stated above. 
£ 
£e 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
Bo 
Soy. ACTUAL f LE heej7 Neel, 
2 $8 SIGNATUR: mo. 415 
faz 
eS gli 5S. Robert Wells, M.D. Hagerstown , Marylend 
ar 
See? To. BURIAL Baten Zab. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
se EMBYAL tSpecity a 
es re 7/20 bt HAVEN HAGE STOWN Mi) 
e wy) mi pester s CCIE p Rag’ BY REGISTRAR | Die gREQSSTRAR'S SIGNATURE 
Z. g Y 4 
YS ANS (4) eibey dh, We hte (Ib eA 
18M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07939 


ed 


~ ©7927 CERTIFICATE OF DEATH i 
sef wm )\ 
3 3\ s) /1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insituion: Residence befare odmission) 
a. CO! * o. F * 
$2 \- Washington MARYLAND Md. » COUNTY Washington 
Big b. CITY OR TOWN (if outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
8 Py RURAL and give neares! lown) 
2g m O Minutes Hage own 
a 2 ‘d. NAME OF HOSPITAL [If nat in haspitol, give street address) d. STREET ADDRESS e IS eee 
= OR INSTITUTION ON A FARM? 
23 Public Square ves TNO fd 
4 i 3. NAME. ee First Middle low 4. DATE ‘Month Day Yeor 
: Fy (Type or print) tL, e on vA Ko. S Ss DEATH dub 19 57 
5. SEX o IR RACE | 7. DATE OF BIRTH 9. AGE (I 
2 SE -OLOR OR RAC MARRIED (7 NEvER MARRIED [J] | 8- ol 4 A Eh 
male White |wieoweoG —vorceo CT] | May 13, 1876 81s. 
Yo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ae mast of warking lite, even if retired) 


! ise_ Wife Near Waynesboro Pa, UsSehs 
1. ae are 14, MOTHER'S MAIDEN NAME 


Laura Harbaugh 


17, INFORMANT Address 

‘ ; , 
Mrs. David Baughman, Hagerstown Md., # 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] INTERVAL SETWEEN 


PART !. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (0) 


in 72 hours ofter deoth. 


Then pleose remove corbon papers. 


L{:h0.0 DUE TO 


Conditians, if any, which (1 
gove rise to immediate DUE TO 


cause (a), stating the ynd F d 
lying couse last. tc Arotho ~- re — AW OR | 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 


IRECTOR: After this certificate hos been signed by the attending physician and campletely 


= 
§ 
S 
& 
Laps 
ES 
aS 
pia 
a] 5 iS 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAY DISEASE CONDITION GIVEN IN PART Yap]. Rea Saleh 
F2=S VIE 
£558 ts Te yes [] NO 
aro = | 200. TACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 16.) 
Seas & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
zee2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
estes & |20c. TIME OF INJURY Month, Year |20d. INJURY OCCURRED —[20e, PLACE OF INJURY (Home, Form, 120. (City oF town) (County) (State 
a Pg re) « i 
Ea 5.280 8 Hour a.m. ‘ While Nat white factary, street, office bldg., te) 
=3 25 2 p.m. 9 lot wark [] at work J 
‘a av So ¢ : 
g = 2c 21. | certify that | attended the deceased from,______-..-.---____ 19, Uh to oe = ws7, that | last saw the deceased 
5 22 4 
a $3 olive on Lop fe eats, and that death occurred ot. fA. ‘om the causes and an the date stated abave. 
E a 3% veal (Street, city or town, state) OATE SIGNED 
Sia ‘ ACTUAL / Wp { ie 
“y 28 / | fstenaturn_ Cie afin MO. eth. Por e-macst,} la. ecctewn baz ss 
a ‘Oo 
4 
4 
aS 
° 


PHYSICIAN'S. — 
|_INAME (Type)_7 tO ~ a. ae er 
2 bg [Zo. BURIAL, CREMATION, | 220. OATE BURIAL, CREMATION, | 22b. DATE THEREOF THEREOF Rc. NAME G OF oF CEMETERY. OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 

2 > 2 is REMOVAL (Specify) J 

ofoes Waynesboro, Franklin Pa. 

re Boe ee Vy PO ae 

q e 7 FETS INI 
Baie LLL hue Ae d SAGS7 ofa? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a. 9 4 0 
(7928 — CERTIFICATE OF DEATH ncethine gaee e 


CS 2 a! 
ith, 

( = 
Ast 


Ae 


he par _— 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. ul 


0. STATE Z b. COUNT 
mance | JAR YLAND WASHINGTON 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY.IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) 
AGERSTOWN 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


yes] no 
/ ]3. NAME OF ; : ‘Month ¥ 
DECEASED o1 oa po jee 
(Type or print) ROU? ‘ 9g 19 


4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER | YEAR| IF UNDER 24 HRS. 
lost bithdoy) | Months] Doys | Hours Min, 
y § Divorced [7] 82 yn. 


U ION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


DoTom. 
a HAGEicsTOWA Mb. 


by the funerol dir 
\d 2 should be filed i 


s 


. DELIV A. HOF RMAN 
214 NortH 


d completely fi 


Then please remove corbon papers. Poge: 


ot 


HOM 2 


B LR 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |1 1Al RITY NO. | 17, INFORMANT A 1 
Ulietarectecnh aye inieraeem ereaa|| sce ee 1L7O“SCUTH PROSPECT ST. 
NO NONE " HAGER OWN 


LAG oe eS lll 


18, CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 5 ONSET AND D MD 
IMMEDIATE CAUSE (o} 


Out TO 


ysicion on: 


* 
° 
o 
oO 
3 
= 
a 
3 
3 
5 
° 
2 
x 
« 
& 
= 
5 
3 
2 
Fy 
: 
3 
® 
2 
cy 
£ 
5 
8 
= 
3 
7. 
® 
= 
8 
= 


Conditions, if ony, which b 
gove rise to immediote | 


res 


couse (0), stoting the under, ( DUETO 
ly 1g couse lost. (c). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}!9. WAS AUTOPSY 


PERFORMED? 
ves ]_No Py 


/ 


ALOK ah ste h-tv 


Wo. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port lor Port Il of item 18) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INIURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While No! while Hacioy rest, gicesbiagh, fe. L 
p.m, 19 Jot work [J ot work [J 


21. } certify that | attended the deceased fram._2t i/ v1 we ea, 19577. thot | last saw the deceased 
olive on beds} <4-- 


ACTUAL 
SIGNATUR' e ms 


PHYSICIAN'S. i Hi 
NAME (Type), Oy 4 


a ate 7OY e. * 
220. BURIAL, CREMATION, | 220./DATE THEREOF (Stote} 
REMOVAL (Specify) 
BURTA 9 Mi BORO ASH O.tD 
9. 


, Ps 9 G ‘ “ TUR 
% HERA \ heen S Si ATy RE AOQRESS ASTRAR ‘ab, PASTRAR'S SI p 


The low requ 


to buriol, cremotion, or removal, ond in ony event within 72 hours aftgr-death. 
MEDICAL CERTIFICATION, 


IRECTOR: After this certificote has been signed by the ottending ph; 


prior 


id be detached for use os the buriol-tronsit permit. 


oO 


a 


moy be ratained by the hospitol or attending physicion. 
TO FUNE! 
the regt 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3. 


Ld 


wane aul Were Karnal Cash .b. tnd fecle 1 RAL CO 
Lf 


ay | NVAng » 
wt ont 

) 

I ~ 77 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 07941 
C7929 CERTIFICATE OF DEATH neg. bit, we BED — 


2. Leo eee ce (Where deceased lived. If institution: Residence before admission) 


Ma. »counry Washington 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


ox 


1. PLACE OF DEATH 


a. COUNTY 
Washington BARIEANE 
b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Tb 


2 


by the funeral director, 


a RURAL ond ave neorest town) < 

2 pers town 26 days ||X2Rural-Pinesburg Williamsport 

3 da. Sree {If nol in hospital, give street address) d. STREET ADDRESS e ater 

at | Washington Co, Hospital ves] NOX) 

a 
Lf 3. NAME OF Fint Middle Lost 4. DATE 
DECEASED OF 

= {Type or print) ~ he Ma Shank DEATH 


Page: 


5. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED] |. DATE OF BIRTH 
Female White |woowod oworceoQ) | Nar. 18, 1891 


100. pelle Aaa tence sane sR eS 10b. KIND OF BUSINESS OR INOUSTRY | tt Aaa (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
q Ne TEerk” county office Maryland USA 
Be FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
John D. Shank Cora Gossard 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


1Ye1, 20, oF unknown) 


ae eB 01-8539] Mr. George L. Shank, Pinesburg, Md. 
18. CAUSE OF DEATH [Enter only one couse pel lin id (ch) N77 Uy. ii INTERY ae 
rar sonuageanen, Coe tle ol! Macatee, 2 gw 


aa 2 ye 6G o f % a — 
. A DUE TO 
Conditions, if ony, which 


gove rise to immediate 
couse (0), stofing the under. ( DUE TO 


lying couse lost, © 


Then please remove carbon papers. 


FA Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTORSY 
= 

$ yes] nol] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port I! af ifem 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {State) 
5 Hour o. m. Vihile Not while factovy, street, office bldg., et 

¥ ot work Cot wo OO AV 


bik deceased from._£ y, ~ fo. SD 


-.that | last saw the deceased 
es 12_.,.-,-, ahd{thatdeath occurred at, As bh, frok the causes and o 


) LD "heage (rs city of town, stote 
> LYLE 
1 (CARLA of ao 5 
, PHYSICIAN'S 
|_ [NAME (Type)_ 
y 
F720. BURIAL, CREMATION BURIAL, CREMATION, | 


prior to burial, cremation, or remaval, and in any event within 72 hours after deoth. 


Id be detached for use as the burial-transit permit. 


eS nl ia 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


BS 8 rT] q EATON) ‘Zc, NAME OF CWMETERY OR CREMATORY Td. Vil TON (City, town, or county) (Stote) 
Bs Bae T= 220 pate Ai Ste Paul's Songher Ne¥r Clearspring, Mq 
- % Fi y d . REC'D BY REGISTRAR | 24bqBEGIGFRAR'S SIGNATURY 
b ahd 
wie \ fee BtlES) CRALTIZA 


el 
Pg 


f 


y the funeral director, 


2 shauld be filed with 


. 


) 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ze ba RESIDENCE (Where deceased lived. 


07930 


1. PLACE OF DEATH 
. wilh MARYLAND 


¢. LENGTH OF STAY IN Ib 


Mos. 


Bb. CITY OR TOWN {If ouhide eorporghe limits, write 
RURAL and g 9} 


07942 
Reg. Dist. No. go Oo 


If institution: Residence before admission) 
b. COUNTY 


bd bn & Lily 


c. CITY OR TOWN (If ihede corporote limits, write RURAL ond give nearest town) 


{7 & =f i 
JAME OF H@6PITAL (If not in hospitol, give street address) 
+R INS 'UTION . 
YES IM i) 


d. STREET ADDRESS 


x33 (aa Broutt St 


wo reencas 4 2@ v 
e. 15 RESIDENCE 
ON A FARM? 


ves O] No) 


|. NAME OF Fist Middle 
DECEASED 
(Type or print) 


4. DATE Doy Year 


= 


SEATH 


Pole los 7 

. 

1696, 9. AE ey TIF UNDER ae 
bom. |r] On | Ro 


12. CITIZEN OF WHAT COUNTRY? 


af yl m/f) 


I) 
5. SEX 6. COLOR OR'RACE |7. married [AY NEVER MARRIED [J | 6. OATE O/FeIRTH 
— 
ss a Hh; % wipoweD [J olvorceo 6 ids 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSENESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or nae con a 


during most of working Yip, even if retired) 
THER'S MAIDEN, Fi 
1S. WAS DECE BOENER IN U.S. ARMED sacs 16. SOCIAL SEQURITY NO. 
Ver, no, ars) It yen, give wor or dates of varvice) MD. y, 


18. ae i DEATH [Enter only one cause per line , a (b). ond gu] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


O ? DUE TO 


Conditions, if any, which w 
gove rise to immediate 
coute (o}, stoting the under ( DUE TO 


lying cause lost. (e 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 
ves] NO 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 
20c. TIME OF INJURY Month, ye Year | 20d. INJURY GCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour a. 4. While Not men foctory, street, office bidg., etc 
p.m. we! a ! 
21. | certify ZA... 95%, olde! £4 19. Z. thot | last sow the deceased 
that death occurred at 0 DA. On, frér causes ond an the date stated abave. 


alive an_.. 
ADORESS (Street, city of town, Lan fe DATE SIGNED 
Lech. LAA, 


Pages, 


C7 
la 


13. F THER 'S NAME 


in 72 hours after death. 


ay 
fd 


a / INTERVAL BETWEEN. 
ONSET AND DEATH 


ae 


Then please remove carbon papers. 


(County) (Stote) 


MEDICAL CERTIFICATION, 


ECTOR: After this certificate hos been signed by the offending physician ond completely fi 
to burial, cremation, or removal, and in any event 


be detached for use as the burial-transit permit. 


d by the hospital or attending physician. 


ACTUAL 
SIGNAT 


riar 


As 


. Leahy 


MD. oe, 
PHYSICIAN'S 


NAME (Type! JAA CL D.. 


Ta, nts (Eppa en OATE THEREOF 1€ OF CEMETERY OR CREMAJORY 
Oval i 
// I~ ts LoLT ka ‘ 
Ep ed oo 
re 


page 3 
the reg) 
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° 
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TO FUNE 


3A Nviung 


ny 


Dasoxl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; n'z6 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0) a3 3 


— 
a 
/ 


= 


bgic 
85 8 i 
£3 is 1, PLACE ore DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
|. COU! 
igh _ Washington marviano || STATE Maryland b.couny Washington 
ze 3 b. CITY OR TOWN it ovtide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auhide corporate fimits, write RURAL ond give neorest town) 
ss 5 ‘ond give nearest town) 
en Hagerstown 18 hre Hagerstown 
eae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
ee 6 ) } ON A FARM? 
= Bue / Washington County Hospital / 431 Selem Avenue ves [No Bg 
3c |. NAME OF i i 4, 
3 i 3 Name cr First Middle lot pare ‘Month Day Year 
>? Qc (ype or print) Bertha Lee Shry DEATH Jul 19 
an 6. COLOR OR RACE [7. MARRIED (1 NEVER MARRIED (DB) ®. Oate OF BIRTH 9. AGE (in yeon 
3 White pe ge Min. 
Z wioowee K] —sivorceo) | Oct. 19,1882 T4 yn. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} Va 


during most af working lite, even if retired) 
Housewife 


Waterford, Montgome 


File pages 1 and 2.withthe regi 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Lewie Mary Fry 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
P (Yes, no, oF unknown] Uf yes, give wor oF dates of service) 2 
) none Violet Eneminger -431 Salem Ave- Hagerstown ,Mi 
18. CAUSE OF DEATH [Enter anly one cause per line for (0), {b), and (c}.] 2 / INTERVAL BETWEEN 


PART. DEATH DIATE Cause o) _ Expired while under Ne Pentothal anesthesia 


4 oveto = advanced generalized arteriosclerosis 


Conditions, if any, which oL__arterioeclerotic coronary heart disease 


pave rise lo immediote couse 
(ol, stating the underlying( CUETO = Cor@mary Occlusion (old) 


cause lost. {eh 


in pencil in {tem 18. Give Poges 1, 2, ond 3 to the funeral 
0 the Chief Medicol Exominer'’s Office olong with form PM3. Poge 5 moy be retained for y 


DIRECTOR: Page 3 should be used os a buriol-transit permit. 


je should be executed within 24 hours ofter deoth. 


ra PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mop t9. Wicukor 
3 ves] No[] 
© 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af Injury in Port | ar Port Il of item 1B.) 

& | PRIMARY (J) or CONTRIBUTING (7 

5 | CAUSE OF DEATH. None 

3 20c. TIME OF INJURY — Month, Dey, Year = [20d. INJURY OCCURRED |202. PLACE OF INJURY Geo ea Tor. {City oF town) {County) {State} 
6 Hour a.m. While Nol while jactory, street, affice bidg., etc.) | = a 

= sm, None 19 Jat work [] of work EI fone i iz 


21. I certify thot | took chorge of the remoins described above, held on Autopsy [x], Inspection [X], Inquiry (1. and find thot 


cute the certificate, writing the word “‘pendin 


TO DEPUTY MEDICAL EXAMINER: This certifi 


ip, CHIEF MEDICAL EXAMINER [] PAN 
ae ASSISTANT MEDICAL EXAMINER [] 
2 

© NAME (iyrol 8. Robert Wells, MeD- DEPUTY MEDICAL EXAMINER 7-20-57 
3 2 £ Mo. BURIAL CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lawn, of county) eo 
> purtey™” | 7-22-57 Rest Haven Cemetery Hagerstown, Wash Co M 

\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: p 2db gREGIGTRAR’S SIGNATURE 

i? 
ea ake N} Andrew K. Coffman Hagerstown. Ma | pat 0 kikaedd] oS 


if “A Nvayung 


éc6l ve ine 


Oars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
"7932 CERTIFICATE OF DEATH N94 4 


ed 


ie Reg. Dist. No. 
er i PACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
Bi °. * ° b. COUNTY « 
se MW Washington MARYLAND Md. Washington 
o +s 'b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3S RURAL ond give nearest town) 3 
$2 agerstown 38 yrs Hagerstown 
2 -— d. NAME OF HOSPITAL [if not in hospital. give street address) d. STREET ADDRESS e, 1S RESIDENCE 
= > OR INSTITUTION / ON A FARM? 
x 219 N. Cleveland Ade, 219 N. Cleveland Ave, yesQ] Nom) 
q 3. NAME OF it hiddl 4. DA’ 
4 NAME OF ___ find Middle Lost Dare Month Doy —Yeor 
23 (Type or print) William H Shu DEATH qT 26 19 57 
>o 5. SEX 6, COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS 
Kee =) lost birthdoy) [Months] Ooys | Hours] Min. 
as male white wiooweo(] __olvorceo(} | Nov. 10, 1876 80 0. 
4 & 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
$2 during most of goat: even if retired) 4 
Re retire Priors Charlton, Md, WAS. 
ef 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
cJ 2 
Ze Daniel Shupp Ann S, Weller 
g ye WAS ae IN U.S. ARMED Tones? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
é Foie eclgaseeMy (its dR ee orca Gt ere) 
F no 12-24-3130 | Mrs. Bertha Shupp _ Hagerstown, Md, 
3 18. CAUSE OF DEATH [Enter only one couse per li (0}, {b). ond (c).] ek asl 
a PART 1. DEATH WAS CAUSED BY: ME * c 
5 IMMEDIATE CAUSE (0 Ly V Las o Maw ba wa AA Pe dee ae 
= DUE TO . 
ions, if ony, which ty ___ fare Geils a¢ Che rR tris ti, 5 lng 


gove rise to immediote DUE TO 
couse (0), toting the under: z al 
lying couse lott. @ pe eee CS QC Yeakr 2» buon (fe) on 


Past Hl. O R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. Reece 
¢ ; . 
1QOK Aus Aon Fore 4 iro yes) NOG 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port tor Part tt of item $8.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
' 


Hour 0. m. While Néthile factory, street, office bldg., etc.) 
p.m. 19 ot work [} of work 


21. | certify thot | attended the deceased from tu fi , 199-2. to_ts ag o2G_., 19.£7.,that | last saw the deceased 


MEDICAL CERTIFICATION 


be detached for use os the burial-transit permit. 
‘prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


IRECTOR: After this certificate hos been signed by the attending phys: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth, Page 4 


£ “i 
3 alive Brea: 27 f 128 Dy and thot death accurred ot Sap. rom the causes and an the date stated above. 
4 » 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL & j 5 ’ “ - 
3 / ste Can! ly. §)/Ae Au 2L7TAW olen. VUAL Cas 
ca 
8 PHYSICIAN’ . / 
5 NAME (Type OWar D Q _—_.D, 21 7_W,.Washington St.Hacerstown,-Ma-~- 
z % 4 To. BURIAL, CREMATION, ‘ab. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) tote) 
‘4 if 
Roe biriar” | 7-29-57 Rest Haven Hagerstown Md, 
2 29. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS " a. REC'D BY REGISTRAR | 24ty REQUSTRAR'S SIGNATIR 
13 \ i f, 9 aewrerX)/ 
yivg)  \ [Fred W. Kraiss Hagerstown, Md. hoster 30.1957 L0 O77 


/ 


3A aviung 


Dagogl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 9 45 
7933 CERTIFICATE OF DEATH Boho 


1 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).} AER ALE 


(J 


° 
Wen i Meade / 4 Puy 3t Ae se 


PART |. DEATH WAS CAUSED BY: “ 


Then please remo: 


eee 
> 3 z Ri Te Ae 2. per adele (Where deceased tived. If institutian: Residence before odmission) 
Lr = 2 7 T! 
£ iz h Weahiazecn marnano || Me ryland we shThe ton 
es b. CITY OR TOWN (If autside cosporote limits, write {| ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 6 3 RURAL ond give neorest tawn) AZ 
> $2 Hagerstown 10 Yrs 42 Hagerstown 
é 2 £ ad. Piggies a {If not in hospitol, give street address) d. STREET ADDRESS. . bays 9 
5. = df f 
ee U 3 Marshall ‘ 713 Marshall gt ves] NO] 
2 3. NAME OF First Middle ost 4 DATE Month Day Yeor 
é Myeorpiny  TLOUISA WILES SPRANKLE carn = duly 13 1957 9 
= 8 5, SEX 6. COLOR OR RACE 77. MARRIED [_] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In yeors [IFUNDER ) YEAR|IF UNDER 24 HRS. _ 
= ts) lost birthdoy) Months] Oays | Hours| Min 
EY Female Bhite |wioowe4 — oworceoO Noy 9 1864 92 ym. i 
- os 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) Ma. 12, CITIZEN OF WHAT COUNTRY? 
FY se during most af warking life, even if retired) 
5 2 ea / Housewife Own Home Hagerstown Wash, Co USA 
45 a5 1) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& ‘ / Jacob Wiles Louisa Wiles 
<= 3 a ‘* was a U.S. begitice potas 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
= fa. no. of unknown) (Hf yes, give wor or dates of tervica) 
§ No cane None Margie Dawson 711 Marshall .t 
3 is 
7 
5 
= 
3 
<4 


? ‘ DUE TO 
Canditians, if ony, which (te 
3 gave rise to im ae 
CS) couse (a), stating the under- UE TO 
tying couse lost. te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c}|?9. WAS AUTOPSY 


PERFORMED? 


yes (] No Py 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part lar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 
Hi While Not whit 
19 lot work [] ot work C] 


t 
21. | certify that | attended the deceased Carer i ae 19.£7., to. LZAet _.. 19. LT that | last saw the deceased 


olive on..L2 Lbs, _ 19Sp___, and that death accurred of, ZO_—7.M, fram“the causes ond on the date stated abave. 
%., ADDRESS (Stree!, city oF town, stote) DATE SIGNED 


ACTUAL 
setting 2 Caton DZ Gore ok ie oe 


PHYSICIAN'S 3 
NAME (Type) _ Lin “2 £. ty 


e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
H 


factory, street, office bidg., etc.) ! 


MEDICAL CERTIFICATION, 


priar to burial, crematian, or removal, ond in ony event within 72 ho: 


DIRECTOR: After this certificote hos been signed by the ottending physician and completely f 


Id be detoched for use os the buriol-transit permit. 


‘i 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


so 9 20. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (Stote) 
58° pee L (Specify) 
Ries a. L6 Rose Hill Cemeter egerstown Wash qo Md 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: GJ. REGD BY REGISTRAR ZabygREGISTRAR'S SIGNATURE 
SAIS (4) A K ill SULIT She Rev ott 
15M 9/55 ndrew K, Coffman H ALEL IT 7s 


\ 


as 


y the funerol director, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Poge 


2 should be filed with 


= 


Pages 


Then please remave corban popers. 


ote has been signed by the attending physicion and completely 


nding physicion. 


ECTOR: After this cer! 


be detached far use os the buriol-tronsit permit. 
ior to buriol, cremotian, ar removol, and in ony event within 72 hours after death. 


R! 


may be retained by the haspitol ar a! 
TO FUNER. 

page 3 

the regi 


a 
> 


= 
a 
bs 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [at | 8. DATE OF BIRTH 9. AGE ws yeors [IF UNDER 1 18 IF UNDER = CHRS. 
lost 66 OF Months] Doys | Hours 
\ Mele @ jwivoweo 1) bivorced [} Aug 2 20 1890 yrs. 


ee Sed PR a les ead: 16. SOCIAL SECURITY NO. Me INFORMANT . 1020. 43rd Street 
> Rs P-OS-Z0Gk 63. Annie Yreeman Baltimere 11, Hd. 


MARYLA st D PA MENT_C HE LTH—BALTIMORE, 18 
"2924. CERTIFICATE OF DEATH vom JB 


iS ee 2. nts eh cable (Where deceased lived. If institution: Residence before admission) 
Ze a ©. STATE. b. COUNTY, 
¥ashineten peas aid Maryland Washingten 


¢. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give neorest town) 


Egerstown Maryland 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 
Fagerstewn, Ma S0yrs 


d. NAME OF HOSPITAL {If nol in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUT! a ‘ ON A FARM? 
& Pennsylrania Ave $58 Pennsylvania ave, ves 2] NOW 
2. Pea First Middle 4. ane Month ‘2 Yeor 
Type or prin) J ON Ralph Stewart . 19 57 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIR 11. BIRTHPLACE (State or foreign 166 97 


12. CITIZEN GF WHAT COUNTRY? 
during most of working life, even if retired) 
Fi f: ad eedvville, ld 


USA, 


Lubriecatien 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Stewart Anra” Lawry 


18. CAUSE OF DEATH [Enler only one couse per line for (pk-fb), ond (c).] Neva BETWEEN 

PART |. DEATH WAS CAUSED BY: i ae) ONSBT AND DEATH 
IMMEDIATE CAUSE (o)_ <2 Ce-ae-d/ Deer 

: 4 DUE TO 


Conditions, if ony, which rs 
gove rite to immediote DUE To 


cose (a), stoting the under- 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee auc’ 


MED? 
yves[] no(tj 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, +a, Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 1 20f. (City oF town) (County) (Stote) 
‘How a. While No! wile foctory, street, office bldg., hi 
p.m. lat work [} ot ee 


V 
21. | certi attegided the deceased from._ a5 919) OK iz LE... 1942 that | lost saw the deceosed 
alive on_ A f 1 eS ond that deoth occurred a ee pi from the couses on the date stated obove, 


DATE SIGNED 


2 
9 
= 
< 
re) 
= 
= 
4 
fr 
rs) 
a 
es 
a 
a 
= 


MMSCANS §=Philip J. Hirshman, M.D, 159 W. Washington St., Hagerstown, Maryland 


Ro. femovAt recta Z2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (Stote) 
specify] we 
Ruy Ly Rese Fill Cemetery Eagerstewn Va 
y a. REC'D BY REGISTRAR | 24b, Rl ISTRAR'S Si RE A 


8 °A NVIINE 


“61 ve 1nfF 


Sarsost 


a 


y the funeral director. 
2 should be filed with 


* 


Pages 


gned by the attending physician ond campletely fill 
Then please remave carbon popers. 


al or attending physicion. 


be detoched for use as the buriol-tronsit permit. 


* 


the regis™or*priar to buriol, crematian, or remaval, ond in ony event within 72 hours ofter death. 


may be retained by the hos, 
TO FUNERAL OIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death. Page 4 
poge 3 


VS AIS (4) 
15M 9/55 


@ 


+O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(7935 CERTIFICATE OF DEATH Re Roa 


1. eae er ene rH prt silt (Where deceased lived. If institution: Residence before admission) 
Sues Washington MARYLAND 0. STATE Maryland b. COUNTY Washington 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limils, write RURAL ond give neares! town) 
RURAL ond give neares! town) 
Hagerstown 50 yrs. Nee Hagerstown 
d. [eases OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. Bey 
1843" Grescent Road 1213 Crescent Road ves C] No &] 
3. islodiry og First Middle Lest 4. —_ Month Day Yeor 
bcc CARL Vv TAYLOR DEATH July 25 19 57 
5. SEX 6. COLOR OR RACE |7. marRieD Gq NEVER MARRIED (] | 8. DATE OF BIRTH 9 for lier, TF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birihdoy) Months| Do; in. 
Male White [wroow olvorceo [] Nov.1,1894 Be eee [Pee inoue Min. 
10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking fife, even if relired} 
Firemen W.Md.R.R. Washington County, Md. USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Allen S.Taylor Martha Trone 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT 
lan aoeee velnowal IM fet ino wor, oF dates of service) 1212 "escent Road 
Yes WaT 214-09-0961 }irs.Leona Thomas Taylor Hazerstown Md. 


18, CAUSE OF DEATH = ‘only one couse per line for (o}, (b), ond {¢}.] Rb beg 55-5) 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


i ¢ DUE TO 
Conditions, if any, which (0) 


gove cise ta immediote 
cote (0), stoting the under: ( DUE TO 


lying couse lost. a 
lying couse lost. 
r3 Lodi Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. bbe pol Ga 
. 
iS yes] Not] 
= 20a, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port fl of item 18.) 
bd OR CONTRIBUTING [) CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z ae. 2 ee 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {State 
S Hour a.m. While Nal wtile factory, slreel, office bldg., eel ! 
= 19 fot wark [7] of work 
24 aie "37 
alive an______/ 
XM "ADDRESS (Street, city oF town, state} DATE SIGNED 
poi pe mo, 206 North PotomacSt. —_' 7/26/57__. 
PHYSICIAN'S 
MERCIAN HOWARD N. WEEKS , M.D Hagerstown, Maryland 


No. Beno Capen ‘Mb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote} 
Uriel 7/28/57 Rest Haven om" Hagerstown Md. 

23. PONE DIRECTOR'S SIGNATURE ADORESS: BY REGISTRAR 7) RED ISTRAR'S SIGNATURE } 

Rest Haven Funeral Chapel Inc. Hagerstown,Md. 27LES) arti. 


ae AMO 
iShe, Gi phmk  WS~rerne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£7936 CERTIFICATE OF DEATH eee, 07948 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (<).] 


PART ¥, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN 
ONSET AND DEATH 


uge unknown 


i 
e. 1 Beast DEATH 2. by cole (Where deceased lived. If institutian: Residence befare admission} 
4 a * igi b. COUNTY + - 
sf Washington ee Maryland Washington 
Be b. CITY OR TOWN (IF autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
33 RURAL ond give nearest town) - 
ea Hagerstown (weeks 1 day Rural Hagerstowm x 
2 2 d. NAME OF HOSPITAL (IF not in hospitol, give street address} d. STREET ADDRESS , e. IS RESIDENCE 
=e OR INSTITUTION 2 Lk: < ON A FARM? 
= ‘ Washington County Hospital Huyetts Cross Roads ys NoO] 
¢ 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED | = 2 = ae OF 
3 (Type or priet) MARY LOUISE TRUMPOWER dear = July 16 1957 
eS $. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= em : ¢ ra birthdoy) van 9g Hours | Min, 
z Female White wiooweo] —ovorceo] | July 17, 1892 5 oy. i 
ay VWOa. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
as ) | __ during most of working life, even if retired) i 
ce /| Housewife Washington County,Marylangd Nisa Me 
& 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8S 4 
ae YY Lewis Dougherty Laura Mae Shank 
8 I 15. WAS DECEASED EVER IN U. $. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yer. no. of unknown) {It yes, gre wor or dates of service) + 
4 no hone Mr. Clarence V. Trumpower Hagerstown, Md, 
2 . ————— 
a 
s 
2 
¢ 


Ye 3x DUE TO Pneumonitis of lungs; Pericarditis; myocarditis ; 
Conditions, if ony, which w Coronary thrombosis 

Scie te Teeimmssiee, uso Phlebitia of great saphenous veins and 

line: pe Wim a deep Masri veins ¢ rt & 145 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a}{ 19. aeeon 


Yes BNo 
20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH N 
(IF EITHER, NOTIFY MEDICAL EXAMINER) one 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, , 20F. (City ar town) (County) (State) 
Hour om. ay White Nat while factory. street, office bldg., ete.) } 
p.m “one 19 [ot work [J at work (J None ' - - a 


21. | certify that | attended the deceased fram._. May 27. . 1924, ta_.. -, 1%41__,that | last saw the deceased 
olive on___________June_16__, 12___B7_, and thet death occurred at_1425P_M, fram the causes ond an the date stated abave. 


ADDRESS (Street, city ar town, state) DATE SIGNED 
tin LM Lee? Dbl _ YdLlba 4, ----115_Ns Potomac Street ink. om 


r; 
Nant inns 8S Robert Wells, M.D. Hagerstown, Maryland 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate has been signed by the attending physician and campletely fill 


be detached far use as the buriai-transit permit. 


rs 


rior ta burial, crematian, ar remaval, and in any event within 72 h 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


5 
S 
Rd schism dante hdentdl tetera ieanicetssinn Ginn nndipipeeti beaten: 
ee ie 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. tawn, ar county} (Stote) 
54° REMOVAL (Specify) - 
oes ar Le, 19/195 St. Paul's Cemete St. Paul's Marylan 
iS ) 23. FUNERAL DIRECTOR'S SIGNATURE E ADDRESS 2he, REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGMATURE 
ys ais SA SEER e eek Puleral Home agerstown, Maryland i / 4 
TSM 9/85 Y 2 Es OF tate 4 Mh 


= 


y the funeral director, 
2 shauld be filed with 


6 


Then please remave carbon papers. Pages 
t 


1, crematian, or remaval, and in ony event within 72 haurs after 5 


rial 


RECTOR: After this certificate has been signed by the attending physician and completely fille; 


be detached for use as the burial-transit permit. 


priar to bu 


s 


may be retained by the haspital or attending physician. 


TO FUNER. 


wae TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
= 
Ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 079 44) 
C7957 CERTIFICATE OF DEATH ee ro 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
2. COUNTY - MARYUAND 9. STATE 7 b. COUNTY’ © ah steiner I 
WASHINGTON MARYLAND WASHINGTON 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ‘and give nearest tawn) as 2 aS Se 4 
BIG” POOLE § YEARS } _ BIG POOLE 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION 4 ee ee EN, ON A FARM? 
SHANKTOWN ROAD SHANKTOWN ROAD ves C1 No (J 
3. NAME OF Firs Middl 4. DATE 
Nee irs ide lost oa Month Doy Year 
(ips onprint HARLES MILTON TWIGG Lio Ys 30 9 
5. SEX 6 COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-] ]® DATE OF BIRTH 9. AGE (In years |IFUNOER I YEAR] IF UNDER 24 HRS 
Wa Tur a e 5 ' bithday) | Months! Days Min. 
MALE WHITE wibowen (C] oworceof] | FEB. 1,18 ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


LABOR FARM MARYLAND US 3 Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JACOB _TWIGG LOUISE HARWOOS 


15. WAS emcee INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘ Address 
No [Smet 193 2-26-389]] MRS, MARTEJ. TWIGG BIG POOLE,MD. 


48. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (e).) INTERVAL SETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0 Arte 1 ourdial heart disease 
DUE TO 


Ly Myocardial heart failure - grade iv 
Conditions, if any. which 
ae aniele are 


2 yre 


z 


lying couse lost. (¢ 

| Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTORSY 
= 

6 yes] NOK} 
= | 200. ACCIDENT WAS UNDERLYING C1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 18.) 

& JOR CONTRIBUTING CJ CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) None 

& [2% TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[206. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {(Stote) 
6 Hour a. 1 none % While Not while foctary, street, affice bidg., etc.) ! = oo 

La p.m. lot work [7] ot work (J none A = 


21. | certify that | attended the deceased from.__._May.......__, 19.27., to___Suly. 30 _, 19.D7_,thot | lost saw the deceased 
alive on_. nly. 24 Leer aaa and that death occurred ot 2:40 PM, fram the causes and an the date stated above. 


5 - ADORESS (Street, city or town, state) DATE SIGNED 
sittin <1 (Pober7 Y2tDL, _, 15m. votome Street eT 


NAME thee) 8. Robert Welle, M.D. Hagerstown, Maryland 


To. La ee ee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pecil norm pe J 
‘ e 3 ,9£7| TWIGG CEMETERY FLINTSTONE, MD. . 
24a, REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 32) g 


Grihed, dla fda A Ba 


d E 
& ALY OG 


=f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07950 
es MEDICAL EXAMINER’S CERTIFICATE OF DEATH sae Oe 


1B. CAUSE OF DEATH [Enter only one coute per line for {a} {b), ond {c}.] | A 4 INTERVAL SETWEEN 
PART I. DEATH WAS CAUSED BY o 
IMMEDIATE CAUSE (0) 7A CltsQSttvlie TIA bo 


/ : DUE TO ‘ ‘5 OZ 
Conditions, if any, which ® LA XZ i Oe sae ays 
VY 


gove rise t0 immediot 


coute: 
(0), stoting the underlying( DUE TO 


couse lost. (g 


be ¢, 
2 = \ pA 
83 2M 1, PLACE OF DEATH v 2, USUAL RESIDENCE (Where deceosed lived. If Inslitution: Residence before admlusion) 
$ 

a: oN Z 4 Washington manviano || ° STATE May bcouny Washington 
rod ry 2 (C) ; b. e+) oF pai nb} ovhide corporate limits, write RURAL . LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ope spy 
ge é gerstown 19 days| x2. Williamsport, Na. 
Bs = 9) . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ——— © 1S RESIDENGE 
ae " Washington Co, Hospital 132 N. Conococheague St. [rst Nome 
33 &é 3. NAME OF First Middle Lost 4. a Month Day Yeor 
»e Se Tarot pel Terry Ann Tyler Sean July 10 19 57 
= ° Se 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED []| 6. DATE OF BIRTH 9%. sec Lana JEUNDER WWEARL IF UNDER 24 HRS. 

a Female} colored|wiowe oor] | June 21 , 1957 yn. | Oe 

33 TOe; USUAL OCCUPATION [Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [1]. GIATHPLACE (Sate or foreign coin) 2. CITIZEN OF WHAT COUNTRY? 

fa uring mest of marking lite, even if refi 

tse batonate} none Maryland USA 

vee I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ree Lee Robinson Doris Lorrain Tyler 

Pe 2 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO, ]17. INFORMANT ‘Address 

eee g (Yes, 00, OF unknown} (if yar, give war oc dates of version} 

sce no none Doris L, Tyler, Williamspo i 

id 

ee 

at 

£5 

3 

& 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


€ 
& 
= 
22 
oe 
§'5 
5a 
a 
83 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
ee 9 —ii — ooo 
$°8 3 YES oO 
Rbo © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 16.) 
S28 & | PRIMARY C1 or CONTRIBUTING C1 
Be * 3 | CAUSE OF DEATH. 
Vo 2 we, 
99 % [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, }20F. (City or town) (County) (State) 
Bab. rl Hour om, While No? while foctory, street, office bldg. ec.) | 
tee : pm. w ‘ot work [} of work 4 
& 3 i 5 5 
£22 21. I certify that | taak charge af the remains described abave, held an Autapsy [97 Inspectian fal} Inquiry [7], and find that 
538 death resulted from; ,Natural causexf_], Accident [], Suicide [], Homicide [], Undetermined cause []. 
é 2 4 Va (7 ot ! 
3 ACTUAL A Lk ed 
fon SIGNATURI A A ee a 0(2Z oF Sinn RECA ER INER TY 
3 Smes Z-——__ASSISTANT MEDICAL EXAMINER [[] 
4 iy EXAMINER'S - 
2: NAME (Type) A DEPUTY MEDICAL EXAMINER [1] 
= 2 ‘s Zo. BURIAL. oA ‘Z2H7DATE THEREOF 7 Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tote) 
é ci 
ro aT 7-11-57 Riverview Williamsport, Md. 
q R } P, C'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
VS. AISME(S) OU, : ‘taba LToacuert/ 
smoss = \) A-L LL DIRE RZ 4! 
a 


20 F/alakv) L, / 


_~< SSN 


Se a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7954 
CERTIFICATE OF DEATH 0799 


Reg. Dist. No. 302 


om 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
rn 


PART 1. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (c) 


DUE TO 


Conditions, if any, which " 
gove rise to immediate 

cote (a), stating the under. ( OVE TO 
lying couse lost. (e). 


Paar Il. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
, ae PERFORMED? 
XS 0.00: blr CaYvuacta ves] NO[3— 
20a. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o. m. vile. _- Kan cathe foctoty, street, office bldg., etc.) ! 
p.m. 19 [ot work [J of work [J q 


21. | certify that | attended the deceased from._S.e bY 17, 1956 7 10__ dul 


ss ( ———————— 
3 : \ Ne woes ial a, eee (Where deceased lived. If institution: Residence before odmission) df 
2 2 . o. > b. COUNTY _, . 
38 . Washington eat y. Pennsylvania Franklin 
a) A b. CITY OR TOWN [If autside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IE outside corporate limits, write RURAL and give nearest town) 
s a RURAL and give nearest town) 2 4 
2 Hagerstown l, years Chambersburg 7.5 x 
oe 2 , d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Se Fo OR INSTITUTION 6 - e ON A FARM? 
BS Martin Manor Convelscent Home 33 Philadelphia Ave. ves no] 
cg 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
? [ipaecednn) Rese Belle Typer DEATH July 9 1957 
: 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [J | & DATE OF BIRTH %. Se [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
. : odtibwines). Tenia Bs ; 
: Female White —|wivoweo ovorceot] | April 5, 186 ea wel S| ke Min, 
Zz 2 ks 
a. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 during most of working life, even if retired) A 
et Housewife Millerstown, Pa. U.S.A. 
3 3s M3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$2 
aie John H. Ge Kinter Ann Eliza Smith 
a 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
— £ CO) | fees no. or unknown) {It yes, give wor or dates of service? ; 
Ag no none William L. Kinter Chambersbu rg, Pennsylvania 
gic 
3 : 
a 
5 
3 
2 
= 


RECTOR: After this certificate has been signed by the attending physicion ond completely fi 
MEDICAL CERTIFICATION 


be detoched for use os the burial-tronsit permit. 
rior to burial, cremation, ar removal. and in ony event wi 


ined by the haspitol ar attending physicien. 


LOR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs offer death. Page 4 


ADDRESS (Street, city or town, stote) 
ACTUAL fs 4} my y) : y 
/ SIGNATUR Mo. 1w. 24 (es. She 
qd . PHYSICIAN'S... 7 : 
5 ae |_[NAME (yretuCWard gf. Litto ill,,D,_e21/.W..Washington.-St,..lagersiow, aMd, 
Fa s3 bg) 72a. BURIAL. CREMATION, ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
nS 8t REMOVAL (Specify) . 
- i ge Burial 9 Cedar Grave netery Chambersburg, Pennsylvania 
er ES FUNERAL DIRECTOR'S SIGNATURE ADDRESS a. REC'D SY REGISTRAR | 24bgRE@TETRAR'S §1 APARE 
‘oe | t a o 
Vals 0 rr: Mey: P ryneral Home jg gerstowm, Mde ely, /2h%o pha GE Q 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


MARYLAND STATE 


ad 


CERTIFICATE ‘OF DEAT 


me 18 
che 


DEPARTMENT — OF HEALTH 


Q7952 


. - Reg. Dist. No. 302 
o —= bs ae 
8 3 [I PLACE OF DEATH 5, seen (Where deceased fived. If institution: Residence before admission) 
4 8. 6 UNTY 
Rd al MARYLAND 
eo : Washington aes Maryland —-- We ington 
Fa b. CITY OR TOWN [If oulside corporate limit €. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 | RURAL ond give neorest town) \3 
52 stown 6 Weeks || 02 Hagerstown 
2 FNAME OF HOSPITAL [W nol in hoapicl give reel eddreny STREET ADDRESS we. (5 RESIDENCE 
£4 > OR INSTITUTION f ‘ON.A FARM? 
as Jackgon conv. Home 817 Ys ONO 
: 3. NAME OF Fi Middl 4. DATE 
¥ NAME OF est iddle Lot DA Month Doy Yeor 
' tye o et PRUDENCE _ ANN WAGAMAN Sam July 7.1957 19 
2 3. SEK $. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF GIRTH PAGE i goes GNDER LEAF UNGER 21 FA 
last buthdey) [Months] Days | Hi Mi 
Femle | White |woowog) ovoreo | Oot 4 1864 o8 Fp la ie 


Wo. USUAL OCCUPATION. 3 
Te of workiny 


ousew 


if retired) 


Own 


d fe work done! 10b. KIND OF BUSINESS OR INDUSTRY 


yes. 
11, BIRTHPLACE (Stole or foreign county) Mg 


Sharpsburg Wash. Co 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Home 


13. FATHER'S NAME 


Ag 


rs ofter death. 


14. MOTHER'S MAIDEN NAME 


Barbara Morrow 


{Y¥er, no or unknown} 


No 


(it yes, give wor oF dotes of service) 


None 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


Mre Margaret Harris 817 Forest Drive 
feverstorn sas 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter onty one couse per line for (0). (b). 


ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
\ 


i 


Q 


er 


dy nths 
ce in 


nsive Cardi 


iz D DUE TO 
Conditions, if ony, which (b) 1yoe rte 
gove rise to immediote DUE TO 


couse (0}, stoting the under- 
lying couse lost, 


| 


(c} 


Auricular Fibrillatio 


Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 119. eee 
ah E ny Congestive “eart Failure ves] No ( 
200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 

OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCU 
Hour o. m. While Not whi 
p.m. W fot work [] ot work 


ey 
2 
= 
a 
15 
8 
3 
~” 
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& 
Ps 
4) 
¥& 
a 
o 
<< 
3 
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3 
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z 
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prior ta burial, cremation, or remaval, ond in any event within 72 


id be detached for use as the burial-transit permit. 


PHYSICIAN'S: 
NAME (Type 


‘ 


1 


Boo Tio. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 

DSS novel Specify) 

nee g 3 View Cemeter Sharpsburg Wash, Co Md 

e 23. FUNERAL DIRECTOR'S SIGNATURE Gf. REC'D BY REGISTRAR ‘Tab AREGIGTRAR'S SIGNATU! 
SANS (4) oer 
am 9755 \) Da iate, LOS F- KS A] PEE 


m raves 


may be retained by the hospital or attending physicion. 


21. | certify thot | altended the deceased from. Sept. _6.._., 1956., tos] 
_, and that death accurred ona 


RRED 
ile. 


Be. PLACE OF INJURY (Home, form, 1204. (City or town) 


foctory, street, office bldg., etc.) 
1957. that | last saw the deceased 


ay fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


(County) (Stote) 


mo. LOO..Prafeasional Arta Bldg. 7 


erstown 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


VS A 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0795 3 
aaah CERTIFICATE OF DEATH nag, Dit, Wo, OS 


er a 

z a! 1 pene ale 28 pha ieee (Where deceased lived. If institution: Residence before admission) 

3 °. b. COUNTY 

38 Washington MARYLAND and Washington 

) o b. CITY OR TOWN [If outside corporate timits, write | c. LENGTH OF STAY IN Ib c Ta OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

sf RURAL ond a nearest town) 

ae gerst own ears ger st own 

eo d. NAME OFF HOSPITAL {If nal in hospital, give street Lato A STREET ADDRESS, e. 1S RESIDENCE 

=“ e fal INSTT ON A FARM? 

ae shington County Hospital / 301 Ga nger Ave ves 0) Nog] 

+ 3. NAME First Middle Lost 4. DATE Month Day Year 
DeceasD OF 

e {Type or print) Anna Virginia Wiebel DEATH duly a 1957 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED FY NEVER MARRIED [] | 6. DATE OF BIRTH 
Female White |woowen oOo oiorceo O] [Aug 19, 1892 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
abe heer Pe) ie 
6 L yes, 


ae 100. -. OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= ~ “48 mast of wi if Py e even if retired) 
Y ouse Own Home Chamb 
I } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se C. W. Hockersmith Anna B, Newton 


1S. WAS DECEASED EVER IN U, $. ARMED See, V6. SOCIAL SECURITY NO, |17. INFORMANT Address 
{Yes, no, oF uritnown) UR yes, give wor oF dates of service) 
ViLebe nag erstown é. 


18. CAUSE OF DEATH [Enter only one couse 4 line for (0), (b). ond (c)-} INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: ae A DEATH 
IMMEDIATE CAUSE {o) 


ae 0 UNO -ctAte. 
ae 


Conditions, if any, which ©) 
gove rise to immediate 
cotite (0), stoting the under. ( DUE TO 


Then please remave carban papers. 


tying couse lost. (¢ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Be ee Ma 
b4es » yes] No p§ 


Boo. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, “Day. Year ]20d. INJURY OCCURRED [20e, PLACE OF INJURY (Hom, form, {20 (City oF town) (County) (State) 
Hour a. m. While. Not eel foctory.-street, office bidg., etc.) | 
Pm. jot work [7] of A { 


21. | certify that | a Pet, the vet a 192 


MEDICAL CERTIFICATION 


1_fthat | last saw the deceased 


‘am the causes ond an the date stated abave. 


alive an__ Vk th 2 1 


be detached far use os the burial-transit permit. 


eNAtu 


‘ sf] 
oases OO CE a eee er ee eee oe 
Re ? Ro. mA coe nted ‘22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
Be PAY Pet) | 73-57 Rose Hill Cemeter Hagerstown Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 1y _ D BY WE KS ‘Zab gREt ie STRAR'S SIGN: TURE 
a Xe Scott F. Minnich & Son Hagerstown | Seott F. Minnich & Son Hagerstown Md. (ba Lee? bpTTZ: 
\) 


priar ta burial, cremation, or remaval, and in any event within 72 haurs o} 


+ 


8s 


5 ‘A nvaung 


Zool 6 «1 


Wars 


y the funeral director, 


2 shauld be 


* 


Pages 


lease remave carbon papers. 
in 72 hours ofter de: 


that the death certificate be executed within 24 haurs after death: Page 4 
Then 


ed by the attending physician and completely fille 


ices 
ign 


The low requ 


After this certificate has been si 


be detached for use as the burial-transit permit. 
jar 1a burial, cremation, ar removal, and in any event 


RECTOR: 
fi 


& 


may be retained by the haspital ar attending physician. 
the registe 


TO HOSPITAL OR ATTENDING PHYSICIAN 
poge 3s 


TO FUNERA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0% 79 5 4 
(7958 CERTIFICATE OF DEATH ke gor 


1, PLACE OF DEATH 2 en RESIDENCE (Where deceased lived. If institution: Residence before odmist 
@. COUNTY L, Z Ot 


b. COUNTY 
OR TOWN (If outiide corporatl timits, write [c. LENGTH OF STAY IN 1b xe TOWN (IF outside oo See Tiemiyy? write iat and g give nearest town) YW 
GRAL ond give nearest tpn) 


JAME OF HOSPITAL {If nat in haspitl, give strget address) d. STREET ADDRESS eesesece* Sees 
OR INSYTUTION o / . A, 4, Z, Seog A FAR 
— y, 2 32 ves 4 NO, 


3. NAME OF First Middl Lost 4. meg th Ye 
weiter 7 Fie Oe idle ft Jen gi ST Oay ‘cor 
{Type ar print) DEATH 19 


“pale SEX 6. PA OR PACE | 7. Jute NEVER come 8. meres OF BIRT! 9. AGE (In yeors [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
fS> SI’ joy) | Months Min. 
wipowep [} eng / yn. 


es ooo TION, VB kind of work done| i KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote oy foreign country} 12. CITIZEN OF WHAT COUNTRY? 


cing mopPotfforking life, even setirges 


13, AATHER’S NAME V4. “YY, R'S MAIDEN NAME 

(J A Fung Lart 

yp? WAS DECEASEDEYER IN U. & ARMED FORCES? |16. SOCIAL SECURITY NO. ] 17. sth NS UE tivievehes 
— Ut yes, gird wor or dates of varvice) Pa 


18. CAUSE OF DEATH [Enter only one cause pgr line for (0). (b), and lbs INTERVAL BETWEEN 
¢ 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (¢ 


“lp 7] x DUE TO 
Conditions, if eny, which re 
gove rise to immediote 

cotse (0), stoting the under, ( CUETO 
lying cause lost. te) 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. peasvaurorsy 
yes(] nof] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (ar Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg... eed ‘ 
p.m. v jot work [(] ot work, [], 


21. | certify thot | attended the deceased fram. BZ, VA 2 19 re ---. 1\WL_Z. that | last saw the deceased 
alive ant 2 rah -..,fond tat death occurred t Sha fram the causes’and an the ny stated above. 
: ADDRESS (Stregy, city or town, stote) E yh “0 


Wb. DATE THEREOF | ae, NAME C ap THER ai 2c, NAME OF CEMETERY se aa CREMA’ ie ere LOCATION yi, oy ‘or cou i i {storey 
aE ae Jd Yh, oe “sf iti REC'D BY REGISTRAR | 24b. REGISTRARS ZEA 
0 VELL a fe BT AO DAG 


z 
Q 
= 
< 
6 
= 
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8 
< 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


may be retained by the hospital ar attending physician. 


om 


in by the funeral director, 
ind 2 should be filed withy 


popers. 


death, 


se remove carbon 
in 72 hours dfter 


‘ate has been signed by the attending physician and completely fi 
Then 


: After this ce 
uid be detached far use os the burial-tronsit permit. 


the registrar prior to burial, cremation, ar removal, ond in any event 


L DIRECTOR 


* 


poge 


TO FU 


All 


I 


/ shington Co, Hospital 

a Rae Ce First Middle lost 4, ate Mooth Day Yeor 

(ype 9° priet) James Mansfield Wolford bam July a 2 
5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In Kee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
prior 
male white wipowep (J ovorceot] | July 2, 1897 a6 ifs ig ee A 
100. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. aRTRBTeE {Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

/ nnery worker Tanner Downsville, Md. USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Jacob Mansfield Wolford Ida Kate Lindsey 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


/ fer, no, of eae 


Zz 
g 
< 
= 
= 
& 
rt 
u 
z 
‘s 
ray 
ry 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'7955 
CERTIFICATE OF DEATH Reg. Dist. No. gO, 


2. Sa a (Where deceased lived. IF institution: Residence before admission) 


eat Ma. > COUNTY Washington 


c. CITY OR TOWN (If ounide corporote limits, write RURAL ond give nearest town) 


xX 2Will4amsport 


d. STREET ADDRESS = IS RESIDENCE 
u 39 Fenton Ave. ves] No 
rg 


=e 
PLACE OF DEATH 
. COUNTY 


Washington MARYLAND 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib 
Hag and give nearest town} 
serstown 19 days 


d. NAME OF HOSPITAL (If not in haspitol, give stree! address) 
OR eas 


World Wari 215-09-7410 Mrs, Buth Byers, Williamspart, Ma. 


18. CAUSE OF DEATH [Enter only ane couse per_line far (a), (b). ond teh.) 4 INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND Bak 


IMMEDIATE CAUSE (0! 


Hs 7 DUE TO - - 


ove rise to immediote 


couse (0), stoting the under. ( CUETO 
tying couse last. (9) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
yes] No [}— 
20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Port It af item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc. Me 
p.m. We jot work [] ot work [J H 
A rie! 
21.1 certify th attended the deceased from._2+ yee WA, WS, ta_. Age, 19. _fthat | fast saw the deceased 
alive on__f fe SSK 23 f_, and that death occurred at._ Boy fé..M, from the causes and an the date stated above. 


Wadia city ar town, state) DATE GNED , 
yi WW, é 

PHYSICIAN'S 

NAME (Type) Jim DQ AIC Ihe. = | WV Ae PAY S <7 ee Te ee, 


20. BURIAL, CREMATION, | 22b. ~ DATE THEREOF Zc. NAME OF CEMETERY on CREMATORY 2d. LO Kon (City, town, of county) {Stote) 
vaca i 7a 22—-57 Greenlawn ae Williamsport Md. 


"D BY REGISTRAR ‘2abgr STRAR'S SIGNATURE 
£3, 1% Me TAAL, LJ re 


3°A nvqung 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


oo 


in by the funeral director, 


ind 2 should be fil 


4 


Pag: 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 
Id be detached far use as the burial-transit permit. Then pleose remove carbon popers. 
prior ta burial, cremation, or remaval, and in ony event within 72 haurs after death. 


* 


may be retained by the hospital or attending physician. 


the rey 


TO FUNE 


: Weare nt a eeouaie) || 16. SOCIAL SECURITY NO. | 17. INFORMANT Wes ton M Zimme Piet 
No Tone” 2-01-000 ; Harners F ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07956 
ny, CERTIFICATE OF DEATH Reg. Dist. No. go aa 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


*Mlaryland Wasting ton 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


2 Dargan 


bh eal sil 
= Washington ee 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. 
RURAL ond give nearest town) 8 
Hagerstown 10 days 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


OR INSTITUTION Thee W239 «1S RESIDENCE 
Washington County Memorial Hosp. R.F.D.#L,Harpers Ferry ,WVa | vs nog 
3 poe First Middle ee lost 4 =" Month Day Year 
tives orpaith CHARLES SAMUEL ZIMMERMAN bam July Pe / 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. a B. DATE OF BIRTH 9. AGE buen MF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie ) nm in, 
Nate White — \wowtevocea |iay 7,” 1902 ll 


TOa. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stote or foreign [29 12, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Limestone Min USA 


19. FATHER'S NAME ; 1d, MOTHER'S MAIDEN NAME 
John Franklin Zimmerman Minnie Florence Myers 


1B. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), ond (c)- Patel TEVA No OEY 


PART I. DEATH WAS CAUSED BY: vy. 4] ONSET AND DEA) 
IMMEDIATE CAUSE (0) AS 


A DUE To 
Conditions, if any, eo Le idyeeatlbngers | “ope 
gave rise to immediate 

cd. Wd rit l AUD ¢ 


cause (0), stoting the ynder- 
lying couse lost. 
[CONTRIBUTING TO PEAT BUT NOT igi BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19,VAS AUTOPSY 
; PERFORMED? 
kr g ves ee Qo 
ie ACG ao WAS = UNDERLYING fo ale rouCae HOW INJUR) Gey ED. (Enter nature of injury in Part | or Part UW of item 16.) 

DEAT 
(IF EITHER, NOTIFY masieat ‘XAMIN ER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED % PLACE OF INJURY {Home, form, 1 20f. (City or town) (County) {Stote) 

Meerucatye While. Not while " fodory, street, office bldg., ete) ! 
p.m. 19 fot work [J at work [J ' A 


2.1 er yh ‘attended the ee from. eS A 7 , IRL A that | last saw the deceased 
alive on__. aA and that death occurred a! ib 4 SY, ion the causes and an the date stated abave. 


Ale. — 44 "LY city of town, state) DATE SIGNED 
ee ee z oa Hi MID. pon Vfl hie 
a a a a : 
Fad al LLl ‘OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
3 REMOVAL Specify) 
ba mp apo ene Samples u and i 
ADDRESS: Peer | REC'D = 7: E59 Rs SIGNATURE 
Harpers Ferry,WVa. \iaedl precrele) 
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